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COMPREHENDING SOME INCIDENTAL OBSERVATIONS 
ON THE NATURE, STUDY, PRACTICE, AND. 
ADVANCEMENT OF MEDICINE, 


Tue Vacillating condition of medical opinion 
has ever afforded a source of just reproach ; but 
it hag also frequently cast an unmerited_reflec- 
tion on the science of medicine itself. = 
The conclusions of different inquirers respect- 
ing the same point, have been noted as various 
-and contradictory; the evidences on which medi- 
cal knowledge is founded have therefore been 
deemed uncertain and equivocal, and the prac- 
tice of medicine altogether vague and conjectu- 
ral. Acknow 


wledging the truth of the premises, it 

is, notwithstanding, an object of great interest 
to examine the conclusion,—to inquire into the 
real nature of evidence in medical science, and 
‘into the important questions,—whether this evi- 
dence may be rendered more conclusive, and 
whether its sources may be’ multiplied and 
extended ? 
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In order to accomplish this object, it may be 
premised that the science of medicine may be 
divided into two parts, the Study of Diseases, 
and the Investigation of Remedies ; and that the 
study of medicine is derived from two sources, 
from reading, and from the actual observation 
of disease. Of this division each part shall be 
considered separately. But it is proper to state 
first, that the science of medicine is ultimately, 
and more than any other, the science of observa- 
tion; from observation every new fact, both in 
the discrimination and in the treatment of dis- 
eases, must eventually flow. Conjecture and 
analogy may lead to experiment; but observation 
must be our guide in this experiment, by ena- 
bling us first to identify the disease, and, in the 
second place, to ascertain the real effects and 
virtues of the remedy. 

J. In the Study of Diseases each affection 
should be viewed as an object of natural his- 
tory, to be considered in its External Character, 
Diagnosis, Pathology, and Prognosis. 

In the study of the external sbntieaer of dis- 
eases, no circumstance which can become the: 
subject of observation can be considered’as un- 
important ; but, on the contrary, every source 
ef judgment should he carefully sought and: 
investigated. With this view the author in 
prosecuting the inquiry into the principles of 
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Diagnosis, has endeavoured. to collect every ex~ 
ternal appearance of disease, and every: particu- 
lar relative to the patient, as conducing in an 
eminent degree to the advancement of this im- 
portant department of study, and of medicine in 
general. He has noticed the countenance and the 
attitude of patients amongst the other symptoms; 
and with regard to each particular symptom, 
he has endeavoured to trace its peculiar and 
characteristic varieties and modifications in dif- 
_ ferent diseases; with. great attention to accuracy 
and discrimination.* It is needless, in the pre- 
seut stage of) inquiry, to obviate an objection 
formerly suggested to him, that some points he 
was about to treat, were of too minute and futile 
a nature to afford real and unequivocal assist- 
ance in the study of medicine. He has, since that 
period, had numerous opportunities of conversing 
with those’ long experienced in the digcrimina- 
tion and treatment of diseases, by whom he has 
been assured a gain and again that thése subjects 

wi Id prove new, perhaps, in medical 
‘Pol eli but that they were old to them ; that 
the attempt to analyze, distinguish, and meat 
all the external appearances in disease could not 
fail to assist the clinical student and the young 
practitioner, but that. it would only. serve to 
recall to the mind of the experienced. physician 

_* See §§ 19,14, 16 Sections First and Third; Part the First. 
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the many sources of judgment on which his dis- 
tinctions have been ever, although perhaps 
unconsciously, founded. For without having 
undertaken any distinct analysis of the general 
appearances in disease, the experienced physi- 
cian has notwithstanding been struck with them 
in the coup-d-ceil he has taken of these appear- 
ances and of the general manner of the patient. 
By these means he has recognized and identified 
the affection, when he may have been almost un- 
conscious of the sources from which his dis- 
crimination flowed.*. : 

By such an investigation too, medical know- 
ledge may be rendered more communicable to 
others. It has loog been remarked that practical 
medicine is peculiar in this point,—that it is not 
to be taught, and that the precious results of 
experience must necessarily die with their pos- 
sessors.t How unfortunately true is this remark 
to a certain extent, must be universally acknow- 
ledged. And from this admission the impor- 
tance of: devising the means of rendering medi- 
cal knowledge more capable of being imparted 
‘from one person to another, is sufficiently mani- 
fest. Now it has appeared to the author of the 
following work that this difficulty may be in 
some degree obviated. On considering the nature 
of experience in medicine, it is plain that it con- 


* See §§ 18, 19, Pt. the First, + See Pearson on Cancer, Pref. p. vi, 
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sists in a great measure, in an acquired capacity 
for receiving and acting on general impressions 
induced in the mind by the repeated contempla- 
tian of disease. The inexperienced practitioner is 
incapable of receiving these general impressions. 
The experienced, are, in general, incapable of 


be 4 


constitute the object of experience, he may be 
very materially assisted, and that experience 
may not only thus become more communicable, 
but that the young practitioner may thus also 

sooner become experienced, and earlier capable 
of acting on similar general impressions? If 
this be true, such an analysis of the general im- 
pressions of experience must prove highly useful. 
But such an.analysis implies the observation and 
detail of every particular constituting the genc- 
ral sum of morbid appearances,—the. enumera- 


Ba 


tion and deageiption of every phenomenon which 
can be presented to the observation of the phy- 
sician, ak ia: 

_ In the study of the Diagnosis of diseases 
the physician has still to exercise the faculty of 
analysis ; for in this operation the establishment 
of a diagnosis essentially consists. On the first 
aspect of a patient we observe the nature of the 
disease generally, and we probably ascertain 
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that it is some affection of the head, or of the 
chest, or of some viscus in the abdomen, and one 
or other of the divisions of the diagnostic ar- 
rangement adopted in this work* presents itself to 
the mind. The Diagnosis results from the analysis 
of this general view, by which we are enabled to 
single out the particular afféction and distinguish 
it from the rest, And there can be no doubt that 
this operation may be rendered materially easier 
by the previous possession of such an arrange- © 
ment of diseases, and by the analysis of ‘those 
general inspressions from the appearance of the 
patient, of which an account has been just given. 
Diagnosis is general and particular.—The 
general Diagnosis comprises several important 
points to which particular attention has been 
paid in the ensuing pages. First, the distinction 
between Symptoms and Diseases has been every 
where pointed out with all possible care; and 
when we consider how often the symptom has 
been treated for the disease, the importance of 
this Diagnosis becomes sufficiently manifest. 
The second general Diagnosis relates to the dis- 
tinction between Idiopathic and Symptomatic 
Fevers, and may be aptly compared to_the gene- 
ral Diagnosis just mentioned. ‘To this point 
also particular attention has been paid in this 
work. + Vhe third general Diagnosis flows 
¥ See § 23, Part the First, + See §§ 1-8, Part the Second, 
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from the one last mentioned, and consists in the 
discrimination of Idiopathic Fever with Topical 
Affection, and Local Inflammation with Sym- 
ptomatic Fever,* The fourth general Dia- 
gnosis applies to Local Inflammations, and Local 
Pains not of an inflammatory nature. + The 
fifth general Diagnosis comprises the Primary 
Topical Niree tH, and Local Affections from 
Disorder of the Digestive Organs. {| The sixth 
general Diagnosis, certainly one of the greats 
fe importance, traces the distinction between 
Chronic Disorder of Function, and Organic 
Disease. § The seventh general Diagnosis flows 
from some of the former, and traces the Tran- 
sitions from Spasmodic into Inflammatory Pain, 
and from Disorder of Function into Organic 
Affection. | —Particular Diagnosis consists in 
the distinction of each particular disease from 
every other, and constitutes that with which 
alone the physician ought to be satisfied. - 

, point respecting Diagnosis: to be 
noticed in this place, is the great importance of 
an Early Discrimination in Insidious or Impend 
ey Diseases. a Bere} is a class of morbid affec: 


ei See ‘pp. 9, 154, 176, 240; 18, 154, 10, 253; 23, 154, 202, 
2405 &e, t See pp, 147-150, 159-161, 306; 172-175, 179, 181, 177, 
178 ; 221-281, 233-235, 242-245; 267-270; &c. f See pp. 159, 1615 
$15 254, § See §§ 182, 183, || See pp, 232, 252.—Part the Second, 
- See § 2, Part the First, . ' 
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tions, of which the formation is: slow and insidi- 
ous or Of which the attack is sudden, and whose 
nature is either extremely dangerous or neces- 
sarily incurable. With the early symptoms of 
the former, and with the antecedent symptoms 
of the latter, it is of the first importance that 
the physician should be acquainted,—both with 
the view of giving a faithful prognosis, and of 
timely using every means comprised in the pro- 
phylaxis.* - 

The last circumstance to be alluded to re- 
lative to Diagnosis, is the distinction in cases 
of a complicated nature. Considerable disease 
of the thorax may concur with considerable dis- 
ease in. the abdomen, or several organs may be 
simultaneously affected in each or in both of 
these cavities ; &c. In such cases the History of 
the affection 1s to be carefully ascertained, and 
the peculiar combination and mutual influence 
of appearances and symptoms must be carefully 
examined. + But it is to be acknowledged that, 
in cases of great complication, the Diagnosis 
is frequently extremely obscure and dubious; and 
every physician is doomed to feel the pain of 
doubtfulness, and to submit to be often corrected 
in the course of his investigations in. morbid 


anatomy. It: is a matter of great moment in 


* See pp. 157, 169, 209, 274; as Part the Raand, ay ” 
t See-§§ 17, 18; Part the First 
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these circumstances, and indeed in the study of 
Diagnosis in general, to delay the decision, to 
remain alive to all subsequent appearances in 
the affections, to wait and watch for them, 
and to be at all times ready to adopt a new 
opinion should fresh symptoms or appearances 
seem to demand it, This remark is of the 
greater importance, as every practitioner must 
haye experienced the singular tendency which 
exists in the human mind to decide prematurely ; 
and the singular objection which exists to any 
subsequent correction or change of this decision. 

After the observation of the external characters 
of disease, in order to ascertain the Diagnosis, 
the next object is the study of Pathology, in 
order to form the prognosis, and to suggest the 
most probable means of cure. Dr. Baillie justly 
observes that ‘ some diseases consist only in 
morbid actions, but do not produce any change 
in the structure of parts,—and these do not ad- 
mit of anatomical inquiry after death: there are 
other diseases, however, where alterations in the 
structure take place, and these become the pro- 
per subjects of anatomical examination.” The 
former class of diseases only admit of ay in- 
vestigation of their external character, Diagno- 
‘sis, causes, and mode of cure; and from this 
examination alone we are obliged to form our 
opinion respecting their Pathology. But in the 
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latter class, the Pathology admits of a further 
and most important elucidation from dissection, 
and is, in consequence, usually less obscure. 

It is certainly the duty of the physician to 
seize every opportunity of confirming or of cor- 
recting his opinions and his Diagnosis by an ins 
spection of the bodies of those patients whom his 
care and attention have not been able to restore. 
It is in this manner alone that he can acquit 
himself of the duty he owes to society, to learn 
all he can by that share of experience which it 
is his lot to enjoy. A contrary conduct is alto- 
gether inexcusable, as it can only be prompted 
by a love of ease and an indisposition to exertion. 
Indeed the author has long considered the num- 
ber of bodies a physician may inspect, as the just 
measure of his industry and desire for. know- 
ledge. For the task is at all times painful and 
disagreeable. It is painful to make the request, 
and it is painful to visit the house of mourning 
and meet eyes bathed in tears; and the manual 
operation itself is disagreeable. It is, therefore, 
only a deep sense of duty, and an ardent thirst 
for knowledge, which can induce the physician 
to persevere in the performance of a task so re- 
pugnant to his feelings. It is no less incumbent 
on the friends of the deceased to, further an 
object so.ceplete with general good. . Indeed it 
is to be hoped that the period is not far distant 
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when the physician will be considered as not 
having fully done his duty, until this last office, 
however painful, has been performed. 

’ Tt is at all times to be remembered, however, 
that dissection, important as its information is, 
only presents the effects of disease, and it still 
remains to distinguish in the Histories of dis- 
eases, these effects from the disease itself. - Dis- 
section frequently shews us the effects of inflam- 
mation in organs which were not affected with 
inflammation originally, and to which this mor- 
bid action had only extended during the progress 
of the disease; and in complications of disease, 
we can obtain no information from this source, 
respecting the part or organ first affected; We 
are therefore liable to be deceived if we conclude 
that the appearances on dissection represent the 
disease such as it has been during its whole 
course. It is indeed probable that the state of 
disease shortly before death, is often particularly 
active in inducing morbid appearances, 

It is as an invaluable aid, therefore, that we 
must esteem the investigation of morbid ana- 
tomy; ‘and we must ever bear in mind the neces- 
sity of carefully and cautiously comparing the 
general result with the previous ee ‘stages 
of the morbid affection. — 

‘It is intended hereafter to connect the morbid 
anatomy with the external characters, in the 
vor. I, c 
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cases which will be interspersed in this work, 
and thus to form the important union of the 
Diagnosis with the Pathology of diseases. 
_ The Prognosis of diseases flows from their 
Diagnosis and Pathology ; for the nature of 
the affection being known, its tendency to a 
happy or fatal termination is usually apparent. 
An arrangement of diseases for Prognosis might 
be readily devised. They should be brought 
together according to their nature and tendency ; 
and they might be classed as dangerous or with- 
out danger ; as generally curable, as admitting 
of recovery, as incurable, or as necessarily fatal; 
or, lastly, as liable to changes and transitions 
into other forms of disease. The study of 
Prognosis consists, therefore, in the investigation 
and arrangement of those symptoms, which de- 
note the kind of the disease, the particular 
changes to which these diseases are liable, and 
in acute diseases, the degree of safety or of dan- 
ger to which the patient is exposed._The Progno- 
sis is often suggested too by the first impres- 
sion induced by the appearance of the patient on 
the mind of the physician; an impression which 
often loses its force by an attempt at analysis 
and description. 

The Prognosis of diseases is a point of great 
moment to the physician, from the satisfaction 
it affords to his own mind, and from the decis- 
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ion it instills into his answers to the difficult and 
anxious questions of his patient’s friends res- 
pecting the'probable event of the disease. It is 
indeed on the accuracy and fidelity with which 
a physician is able to prognosticate the event in 
diseases, that his character for judgment and 
discernment ought to be estimated. This and 
the following points are distinctly and accura- 
tely alluded to by Hippocrates.* For it may 
be observed that all physicians lose patients, 
some diseases being only known to exist to be 
ascertained to be incurable. And who is’ the 
person who can establish a comparative inquiry 
of sufficient extent as to the numbers different 
physicians may lose? But every one is capable 
of observing whether the opinion expressed re- 
lative to the event of the disease, subject to the 
changes which may respectively or incidentally 
occur, prove true or false. If true, whether 
this event be in recovery or in death, the opin- 
ion respecting the talents of the physician, ought 
to be favourable. If otherwise, his talents 
ought at least to be submitted to further investi- 
gation. For none can change the nature of 
disease ; but each intelligent physician may ar- 
range the disease in one of the classes formerly 
mentioned, and may give a decisive, although 
perhaps a restricted, opinion. From this view 


* The beginning of the IIPOTNQZTIKON. 
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of the subject every candid physician must la- 
ment the difficulty he must sometimes experience 
in expressing his real sentiments on the nature 
of the affection in particular cases. If he in- 
forms the patient that his case is almost with- 
out hope, he may be in general assured that he 
will see that patient no more. And he must be 
cautious where he places his confidence; for 
this is too often betrayed. A young practitiou- 
er will generally do well in obtaining the sanc- 
tion of one more experienced, early in any 
insidious, dangerous, or fatal case: his opinion 
is then sufficiently expressed ; his foresight is 
afterwards justly applauded ; and he thus ‘in 
general retains his patient and enhances his own 
character. | | 

II. The Investigation of Remedies, which con- 
stitutes the second division in the study cf medi- 
cine, flows from the previous knowledge of 
their Diagnosis and Pathology. Reason or 
analogy may lend their suggestions, but Dia- 
gnosis and Pathology must become our guides ; 
and it will then be found that this investigation 
is principally empirical or experimental, the 
experiment being ever corrected by a careful-and 
assiduous observation. A knowlege of the 
causes of diseases, an early anticipation of the 
sudden, and an early Diagnosis of the insidious, 
Jead to the Prophylaxis. But when the disease 
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is formed, a correct Diagnosis and an accurate 
Pathology must conduct us in our endian to 
cure. 

‘IM. The Study. of. Medicine i is two-fold. s—by 
sine tie and by observation. Both these modes of 
study must be conjoined; for either, without the 
other, is more or less inefficient. Experience indeed 

can never be acquired from reading. But it 
may be prompted and rendered of much easier 
acquirement by its aid. The mere man of 
practice continues to live during a period of 
advancement with regard to medical. science, 
without enjoying the benefit this advancement 
might confer. Disease was essentially the same 
in the days of Hippocrates and of Sydenham as 
in our own. But the science of medicine has 
made rapid advancement since the days of these 
writers. He, therefore, who would enjoy the 
advantages the age in which he lives presents to 
him, must prepare himself for the exercise of 
the power of observation by ascertaining the 
actual state of the science, and by providing 
himself with the actual sum of our knowledge, 
For it is thus that, in the comparison of former 
inquirers with the present, *‘ the latter are the 
taller of the two, by adding the height of the 
former to their own.” Nor can the practitioner 
conscientiously discontinue his efforts to acquire 
the knowledge which each successive year brings 
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forth. For by such conduct he exposes himself 
to the mortification of being thought ignorant 
by those whose education has been later, and 
to the painful idea that he may probably have 
deprived some of his patients of remedies which 
he might have learnt by a continued attention 
to the progress of science. ‘These observations 
are made principally to expose the folly and 
presumption of those practitioners, who indolent- 
ly and ignorantly pretend that what they are 
pleased to term experience, is alone necessary to 
form the physician. | 

Nor ought the ancient authors on medicine 
to be entirely overlooked. With regard to these 
writers it isa circumstance worthy of particular 
remark that they are severally esteemed precisely 
in the proportion in which they may have con- 
tributed to the science of Symptoms and to the 
description and Diagnosis of diseases. Hippo- 
crates, to whom Bacon himself is compared by 
D’Alembert himself, is the author who has 
most diligently studied the symptoms and other 
appearances of diseases. His works together 
with those of Celsus, who has translated many 
parts of his writings, are even in the present day, 
highly useful and instructive, especially in sug 
gesting objects of attention in the study of Sym- 
ptoms. It is particularly noticed hereafter that 
these two authors carefully observed every exter- 
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nal appearance of disease, and amongst the rest, 
the countenance and attitude. Aretzus and Syden- 
ham are characterized by their attention to the 
Histories of diseases, of which their writings 
contain some truly excellent and valuable speci- 
mens. Celius Aurelianus is remarkable for 
his attention to all these particulars, but parti- 
cularly for his direct treatment of a subject little 
noticed by the other authors mentioned, namely 
Diagnosis. Indeed the plan of the following 
work might be supposed to have been borrowed 
from the writings of this author. ‘* Quomodo 
intelligitur phrenitis®> Quzx sunt huic similes 
passiones, et quomodo discernuntur ?” This near 
coincidence with the questions noticed § 23 in 
the ensuing pages, is certainly remarkable in a 
very high degree, for the author will not, he 
thinks, be suspecte of plagiarism in this matter. 

It is evident from the preceding observations 
that the perusal of the ancient authors, as well 
as the modern, may prove highly useful at least 
as affording suggcstions respecting different ob- 
jects of observation and research. It is on this 
principle alone, indeed, that their writings can 
now be deemed valuable to the student ; it is on 
this principle that a total neglect of them must 
be considered as culpable. Z| 

It cannot be expected that modern authors 
should at all form a subject of remark in this 
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place. It would be endless to enumerate such 
as might be read with some advantage ; and 
it would be difficult to particularize those 
authors the perusal of whose writings may be 
deemed essential. Sydenham, Heberden, and 
Willan present excellent examples of that spirit 
of observation by which practical knowledge in 
medicine is best acquired and most effectually 
advanced, and cannot be too strongly recom- 
mended, | 


It is now proper to conclude this preface with 
a few remarks relative to the nature and 0074 
of the work to which it is prefixed: 

The following pages present the plan, sd 
the first results only, of an investigation of the 
principles of Diagnosis. If they prove useful 
to the clinical student and to the young practi- 
tioner, and if they manifest a spirit of observa- 
tion on the part of the author, their object will 
‘be doubly attained; for the completion of an 
inquiry, which embraces the whole range of 
human malady, can never result from the la- 
hours of any individual, or, indeed, of any age, 
But he has reason to be satisfied, who is persuad- 
ed that his efforts are exerted usefully. The 
author has only to add, with regard to himself, 
that should this first attempt be approved, ‘the 
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subject of Diagnosis is selected to form the ob- 
ject of a life of medical study and observation, 
and that, therefore, an opportunity may here- 
after’ occur, of presenting this work to the 
medical public, in a state more deserving com- 
mendation. And he may add, in the words of 
Dr: Baillie, that “ from the nature of this 
undertaking it is evident it must be progres- 
sive: some appearances of disease: will be ob- 
served in future, with which we are at present 
imperfectly acquainted, and others which we 
know very little of now, will afterwards me 
known perfectly.” 7 

And, in particular, it is thought that it iti 
be highly desirable to illustrate, confirm, or cor- 
rect, the general descriptions of disease, by awet 
of cases accurately taken at the bed-side of the 
patient. There is at all times, indeed, something 
in individual cases, on which much more reliance 
is placed, than on any generalization of facts; 
for whilst the former are 7 presented to our © 
observation by nature, the latter is apt to par- 
take of the bias of opinion, and of the imper- 
fection of every production of the human mind. 
By a selection of cases illustrative of the dif- 
ferent characters of disease, this particular 
objection, and the objection to systematic works 
in general, it is hoped will be greatly removed. 
In this way too any errors which may exist in the 
vo. I. 
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present work may be detected by an appeal to 
nature. Indeed the auther will always reserve 
this privilege of correcting his own errors: for. 
** quid tam temerarium, tamque indignum. sa~ 
pientis gravitate, atque constantia, quam aut 
falsum sentire, aut, quod non satis explorate 
perceptum sit, et cognitum, sine nila dubitatione 
defendere?’’* 

_In this respect, therefore, the present alitiion 
may serve asa manual for the author himself, 
as well as others, imthe further study of Dia- 
gnosis. And with this explanation of his views, 
the author relies with some confidence on the in- 
dulgence of those whose office it may prove to 
allot the portion of censure or of praise. He 
trusts they will be actuated by that sentiment Hy, 


Horace, 


—— “ Ubi plura nitent in earmine, non ego paucis . 
is Puce maculis, quas 
— humana parum Cavit natura.” 


“The principle of the arrangement ocapleinnds is 
explained at length in the introduction to Part 
the First.t It is also stated in relation to Cu- 
taneous Diseases, in a paper in the 13th. Vol. 
of the Edinburgh Medical and Surgical Jour- 
nal, p. 189.—In one word, diseases of general 
: similitude, and therefore of obscure Diagnosis, 
are | classed together, i in order that the difficulties. 
in their discrimination may be represented, and 
that the means of their discrimination maybe 


‘more effectually compared and contrasted. 
. * Cicero de Nat. Deor, Lib. i, + § 23, Part the First, 
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. The Sections on Cutaneous Diseases, the mode 
of, arrangement excepted, are principally taken 
from the: valuable works of Dr. Willan and 
Dr. Bateman. This statement is made im this 
place, although the namesof these respected 
authors, with references to their: works, are 
repeated: at each page ;—first, to. prevent: the 
possibility of a charge of plagiarism; and, 
secondly, to obviate the imputation of want of 
originality with regard to the subjects of the 
other sections of the present work. It was 
deemed impossible to substitute any descriptions 
in the place of those of Dr. Willan and Dr, 
Bateman; and the subject must either have 
been omitted altogether, and the present work 
thereby rendered incomplete, or recourse must 
have been had to the treatises of these authors, 
—The mode of arrangement is thought to be 
better calculated for the Student and for the 
Practitioner than any hitherto offered to the 
medical public. This subjeet will, like the 
rest, be hereafter illustrated by a collection of 
cases taken with great care. 

- The whole work is intended to consist: of four 
parts as stated in the title page: of these: the 
three first, may be compressed. into one: thick 
volume 'so as to give a connected view and form 
a manual of the Diagnosis in the diseases of — 
adults ; the last part may form a separate and 
smaller volume. — ‘ 


XXVI PREFACE 


It is in contemplation to publish at some fu- 
ture period a Descriptive, Diagnostic, and Prac- 
tical Essay on the various forms and modifica~ 
tions of Disorder of the Digestive Organs, and 
of Nervous Affections, as stated p. 113. The 
reader will comprehend the nature and object 
of this Essay, on turning to Section the Third, 
and to pp. 134, 159, 161, 171, 178, 181, 194, 
206, 207, 209, 220, 221, 244, 253, 254, 260, 
261, 269, 285, 286. It is intended to be il- 
lustrated by a number of cases taken with pecu- 
liar care, and perhaps by representations of the 
complexion, tongue, tinge of the surface, aad 
hands.—This Essay will comprise a view of 
some of the most important diseases of Early 
Youth, and of the Female Sex, and especially 
such as are early characterized by a loss, pale- 
ness and sallowness of the complexion. 


3 
CORRIGENDA. 
Part the First, p. 35, |. 23, place the word patient in the line above. 
p. 104, 1, 8, for eminent read imminent, 


Part the Second, p. 32, 1.29, for tremor, read tumor, p. 40, last line, 
after excoriation insert, and covered, together with the teeth and lips, 


_ with a dark brown incrustation. p. 66, 1,17, for less hard, tubercles, 


read less hard than tubercles, p,89, 1.9, for seventh, read eleventti,. 
p, 209, 1. 27, for diaphragm, read abdomen, 


Dlagnosts. 
PART THE FIRST. 


THE PHENOMENA OF HEALTH, 
AND THE SYMPTOMS OF DISEASES. 
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~PDlagnosis: 


PRELIMINARY OBSERVATIONS. 


I. oF DIAGNOSIS 1N GENERAL. 


1. THe Diagnosis of diseases constitutes 


the foundation of the Practice of Medicine, 
both with respect to immediate Prescription 
and to the advancement of sMeneper tee in ge- 


neral. 

Accuracy in Diagnosis is essential to the safe oad suCcCESS- 
ful treatment of diseases, because this can only be ensured 
by judiciously adapting the remedies to each individual case, 
and by cautiously avoiding those erroneous and dangerous 
modes of practice, to which a faulty Diagnosis must necessa- 

rily give origin. 

-_. Baglivi expresses a similar sentiment respecting the 
importance of this point in the practice of medicine. ‘ Pri- 
ma basis curandorum morborum, est recta eorundem cogni- 
tio, atque debitum unius ab alio discrimen ; latent enim velut 
in alta nocte prima morborum stamina, nec arte magistra in 
curatioaem eorundem perveniemus, nisi facem preferat soli- 
da Diagnosis.” De Praxi Medica, Lib. 2, Cap. 8, Sc. 
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2g OF DIAGNOSIS IN GENERAL. 


Nor is the distinction of diseases less essential to the im- 
provement of Therapeutics and the Materia Medica; for 
the different modes of treatient can only be put to a fair 
and satisfactory trial, by the previous establishment of a 
correct and accurate Diagnosis. 


It may, be remarked that the bibcipd bub of .those: 
practical works, which treat of particular branches of The~ 
rapeutics or of particular articles of the Materia Medica, 
consists in their defectiveness with regard to Diagnosis. In 
these works, the disease is named generally, the remedy is 
reported as having been prescribed, and its effects are de- 
tailed, Bat’ this mode: of proceeding is far too indeterminate 
to advance our knowledge of remedies. Fully to effect this 
purpose, the particular kind and modification of the disease 
should first be ascertained, and the effects of remedies should 


then be examined, with immediate relation to that example 
of morbid affection. 


2. That the Diagnosis may prove adequate to 
these practical purposes, it must be ascertained 
in Telation to particular diseases ; a general Di- 
agnosis merely, is altogether insufficient for the 
practice or advancement of the art of medicine... 


. It wotild eovistitute‘a material improvement in the science 
of medicine, ‘if “every'zeneral denomination of disease were 
discarded ‘entirely, and those denominations alone retained 
which denote particular affections. The power of language 
over the human mind is well known. ‘The younger’ members 
of the profession especially, experience great difficulty in 
eimancipating themsélves from this despotism of words and 
general terins. ‘Having once decided on the name of a disease, 
the‘mind seems'to aequire repose, and is‘no longer prompted 
by the-paitiful feeling of indecision ‘to the further mvestigation 
of the ‘individual nature of the affection. 
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Anasarca and Icterus may be adduced‘ as exemplifying 

the preceding-remark. Hach of these affections, so differ- 
ent and even opposite-in its nature in the different cases 
in which'it occurs, is apt to be treated without further dis- 
crimination, It is manifest that'a mode of treatment found. 
ed on such’ general and indefinite views of disease must 
“prove altogether inadequate to their cure. To treat ana- 
sarca or jaundice with success, it ismecessary not only to 
distinguish them from any. other morbid affection, which 
they may resemble, bnt to discriminate each particular kind 
of these affections distinctly from every other. In fact, the 
terms anasarea, jaundice, &c. are frequently the expressi- 
ons of symptoms of disease merely, and not of any parti. 
cular diseases themselves; and of course the cure can only, 
be suggested by reverting to the primary affection. 


Some excellent’ observations relative to’ the method of 
improving the diagnostic part of medicine, are to be’ found 
in the Pathological Researches of Dr. Farre. 


3. For the purpose of rendering the’ Dia 
nosis of diseases as perfect as possible, every 
symptom, every source of judgment and of dis- 
crimination, must be carefully collected’ and 
examined, 


Of the sources of Diagnosis a general view will be given 
in the ensuing sections of these preliminary remarks. It is 
by the accumulated force of all the means of discrimination 
that Diagnosis can alone he effected. The exclusion of cer- 
tain circumstances, made by some authors, as improperly 
forming a part of the character of a disease, is therefore 
only calculated to afford an obstacle to the establishment of 
a Diagnosis... An allusion to the cause, to the effect of re. 
medies, and to other similar circumstances, may frequently 


prove a considerable aid iu ‘the! attainment of ‘this important 
object, | 


4 OF THE HUMAN BODY IN HEALTH. 


4. With Diagnosis constantly in view, and 
with the combined aid of all those circumstan- 
ces to which allusion has just been made, it has 
been the author’s aim in the formation of the 
characters of disease, to attain succinctness and 
accuracy of description. 

It would be a desirable object to review entirely and at- 
tempt the improvement of the histories of the diseases of 
this climate ; to denote from a strict and laborious observa- 
tion, their causes, mode of commencement, progress. de- 
cline, augmentation, termination,—by crisis, by change of 
form, or by metastasis,—favourably or unfavourably. The 
reception which the present work may experience may 
prompt or repress such an undertaking. The descriptions 
or characters of diseases given in this work, it is hoped 
will prove sufficiently full: but they can be full with a 
view to Diagnosis alone. When the mind considers the 


great variety cf circumstances relative to disease, parti- 
ally enumerated above, the difference between the mere 


character and the more ample history will at once appear 
manifest. 


5. The Diagnosis of diseases will be attained, 
in the last place, by carefully comparing and 
contrasting their characters. 


Il, oF THE PHENOMENA PRESENTED BY THE 
HUMAN BODY IN HEALTH. 


6. As a preliminary to the examination of the 
symptoms of diseases, the mind ought to famili- 
arise itself with the phenomena presented by the 
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human body in a state of health, and to form 
accurate and defined ideas respecting each of 
them. 

In the same manner the investigation of healthy structure 
naturally precedes that of morbid anatomy. For, after 
this preparation, the mind seizes and distinguishes more 
readily those changes which occur in disease. 


7. 1. The eye should be experienced in dis- 
eriminating the differences of age, sex, and tem- 


perament. 

For as, in each of these conditions, the human body is 
modified in its general appearance and in its functions, they +4 
should certainly be known previously to judging of any 
other modification induced by disease, and, especially, as 
each of these conditions of the healthy system, exerts con- 
siderable influence over those diseases, with which it may 
become affected. 


8. 2. Certain affections of the human beds, 
which must be considered as healthy but which 
border on disease, are also accompanied by 
changes in its external appearance. Such are, 
the flow of the catamenia, conception, pregnan- 
cy, the puerperal state, the cessation of the ca- 
tamenia; certain afiections of infancy, puberty, 
youth, and old age; rapid growth and final de- 
cay. 

9. 3. The effects of internal emotion, and 
of the agency of external causes, of the inges- 
ta, of intemperance or want, on the human 
frame, ought also to be known and duly appre- 
ciated, to prevent the dangerous errors which 
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might arise from disregarding or mistaking 
- their operations in a state of disease. 

It would be easy to adduce numerous exemplifications of 

_this remark. A sort of contradiction frequently exists in 
‘the symptoms of diseases from the operation of one of thes2 
causes overlooked by the Physician. This cause is.frequent= 
ly mental emotion. More frequently it is, in adults, the 
administration of wine or spirits and, in children, of some 
anodyne, unknown to the medical attendant, More rarely, 
concealed want induces a state of the system mistaken for 
disease. 


10. 4, The phenomena to be attended to in the 
discrimination of the different conditions of the 
healthy system, are nearly the same as those de- 
manding our attention, in their modified form, 
as symptoms of disease; namely, the counte- 
nance, the attitude, the general form and sur- 
face of the body, and the phenomena connected 
with the various functions of the head, chest, 
and abdomen. 


ll. 5. But there is one additional subject . 
which may be noticed in this section—the artifi- 
cial division ef the cavities of the human body 
into distinct regions, and a view of the situati- 
on of the different® viscera with respect to each: 
of them and with respect to each other, in the 
different ages and sexes, 

This may be termed ‘medical anatomy, a poiut of the ut- 
most importance to the Physician, Of this kind of anatomy) 
we have an excellent example in the works of Portat, 
Memoires sur plusieurs maladies, Vol, 1. pp. 110, 178, 
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III. oF THE PHENOMENA PRESENTED BY THE 


HUMAN BODY IN DISEASE. 


12, Diagnosis flows from an examination and 
comparison of the phenomena and symptoms of 
diseases, and of certain other subsidiary sources 
of discrimination. Of symptoms it is therefore 
necessary to make an assiduous and attentive in- 
vestigation. 


The following are thought to be poiuts of 
particular moment in this important study ;— 


13. 1. The Countenance of the patient, al- 
though a source of information too much neg- 
lected by ‘writers on medicine, forms a very 
peculiar and characteristic feature in many 
diseases, and affords to the Physician of experi- 
ence and observation an important means of 
Diagnosis. 

The varied appearance of the Countenance in disease is 
truly remarkable. ‘The kind, the stage, the mitigation, and 
the progress of disease are equally ascertained by an atten- 
tive inspection of the countenance. Let us recall to mind 
the different appearance of the.countenance in the different 
kinds and stages of fever, in affections of the head, in pneu-~ 
_monia, in hydrothorax, in diseases of the heart; in in- 
flammatien in the abdomen, and‘in colic; in painful and 
spasmodic affections in general ; in icterus, in chlerosis, in 
anasarca; it is impossible not to be aware of the import- 
ance of attending to changes observable in the countenance, 
so diversified and so characteristic, with a view to every 
practical purpose in the Art of Medicine, 
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Hippocrates and Celsus have particularly noticed the state 
and appearance of the Countenance, both in health and in 
disease ; vide IIPOTNQZTIKON. Cexsi1, Lib. 2. cap. 2, 6, 
and the latter has given particular and excellent counsel on 
this point; ** Medicus negue in tenebris, neque a capite 
wegri debet residere ; sed illustri loco adversus eum,fut om- 
nes notas, ex vultu quoque cubantis perspiciat.”? Lib. 3, _ 
cap. 6. M, Corvisart, in the treatise on Diseases of the — 
Heart, has made some valuable remarks on the character of 
the countenance in these affections ; and other writers have 
noticed this subject in an iaadenta and cursory manner. 
But ip general it may be observed, that the countenance as 
a source of origiaal aud separate ebservation, has been too 
much overlocked by practical writers. It is indeed by the 
wrtier on Medicine, that the examination of the counte-— 
nance has been neglected; for with the practitioner, the 
state of the countenance has always constituted a principal 
source of what is indefinitely termed experience. 


14. 2, The general Attitude of Patients af- 
fords also a source of judgment, respecting the 
nature of diseases, of the first importance. 


The observations made above relative to the attention 
claimed by the different conditions of the Countenance, are 
equally applicable to the subject of the Attitude and motions 
of the body in general, in different diseases. For although 
Posture, in certain diseases, is so remarkable as absolutely 
to have challenged observation, yet, in general, this point 
has been too little noticed, and its indications too little ex. 
plored. This circumstance is the more singular, because 
Attitude, if possible, forms a feature still more remarkable 
in many diseases than the Countenance itself ; and especi-. 
ally, in those of the chest and iscaiving it is > perfectly pe 
culiar and distinctive. 


Hippocrates and Celsus have particularly noticed the At- 
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titude of patients. Vide TIPOTNOSTIKON, Cexsi, Lib. 2, 
cap. 3, 4, 6. | 


15. 3. The general Surface and Appearance 
-of the Body, the condition of the Hands and 
Feet, the elementary Cutaneous Affections, also 
form objects demanding particular attention in 
the study of Symptoms. 


16. 4, After the consideration of these topics, 
it is proposed to make each particular Symptom 
of disease the object of distinct and separate 
inquiry; and, considering each Symptom as a 
general phenomenon occurring under numerous 
different circumstances of disease, to investigate 
and distinguish its varieties, modifications, and 
peculiarities in each. 


The Countenance, the Attitude, and the general Surface 
of the body, afford sources of real and important inform- 
ation. But if these, as in some degree novel objects of 
investigation, claim our attention, there are other points 
of no less moment in the extensive and varied range of the 
symptoms of disease, which furnish objects of fresh inquiry 
and new sources of Diagnosis. 

There is one view, in particular, which may be taken of 
the symptoms of diseases,—that of the different aspect and 
form of each, as characteristic of different morbid affecti- 
ons; and this view of the subject will be found replete 
with important and practical information. It is insufficient, 
for the purpose of Diagnosis, to give to a particular symp. 
tom a particular name, and notice its occurrence in par. 
ticular diseases; it is necessary to describe each symp- 
tom in general, and to distinguish each modification and 
peculiarity of it in particular. Dyspnoea is noticed as a 
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symptom of inflarimation Within the chest, of hydrothorax, 
of asthma; but how widely different is the dyspnoea of 
eumonia re that of asthma; how distinct the difficulty 
of breathing in asthma from the dyspnoea of hydrothorax, 
aid froin ‘that ‘of the narmerous ‘other affections in which 
this symptom is observed! How desirable then must it be 
{0 seize and describe these distinctions, and make the ap- 
plication of them to the discrimination of diseases. 


It can seldom be said that any particular sympt: oms of 
disease are truly pathognomonick ; but the kind and charac- 
ter of the symptom are frequently so. ‘To ascertain, there- 
fore, the form of each symptom as peculiar to different 
‘Wiseasés, would be to establish that system of Pathognomo- 
nicks so much desired by the more ancient Physicians. See 
Cuuten, Nosologia Methodica, p. vij. 


The varieties and modifications in the form of agmihates 
must be traced too, in immediate reference to particalar in- 
stances of disease. Much has been written on the different 
states of the pulse ; and numerous artificial divisions of this 
symptom have been formed; but in'general this has been 
done in too abstract a manner. To study the pulse to 
any practical purposes, it shou'd be constantly considered 
‘in relation to some individual disease, its character no. 
‘ticed, its changes traced, and its indications ascertained. 
Once more, every thing should be “as particular and as'lit- 
tle general as possible. | 


17. 5. The circumstances of cause, mode of 
attack, history, effect of remedies, the form, 
constitution and habits of the patient ; all that 
is. peculiar to the individual case forms an essen 
tial object of attention to the Physician in forme 
‘ing his Diagnosis. balsa 


‘18, ‘6. ‘The particular combination of veertain 
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symptoms, and the influence of one particular 
symptom in inducing or modifying the others, 
are also to be noticed as characteristic of certain 
affections or stages of disease, 


19. 7, In the last place, the Author would 
notice what may be termed the object of the 
Coup-d’eil of the Physician; or the general 
sum of appearances of a patient or of a disease. 


There is in Practical Medicine a circumstance of the first 
impurtance, the Recognition of a Disease. The general 
appearance of the patient, the peculiar modification, the 
particular combination and mutual influence of the symp- 
toms, give a general character to the whole disease, which 
is recognized and felt by the Physician of experience and — 
observation, ‘* Every practitioner of medicine is continu. 
ally engaged in the business of Diagnosis as the very 
groundwork of his professional duties, and I fear the sound. 
est and most enlightened are in the daily habit of acting up- 
on views that they would be ata loss to describe, and have 
not time to analyze,» This passage is quoted from the 
letter of a Physician at once learned and experienced, It 
alludes distinctly to that general source of Diagnosis , con. 
stituted by the combination of all the circumstances of a 
disease, 


The Author has had repeated opportunity of observing 
an eminent oon omni ‘on. aneanens a —_ and that 


ture of the. asston, and dpndition of the patient ; the j jus- 
tice of which, time and the event have verified. ‘This cir- 
cumstance mas! convinced him that there was something in 
the general aspect and apearance of diseases, on which the 
experienced Physician founds. a Diagnosis, and which ‘it 
would be of the greatest utility | to analyze and describe. 


12 ~ OF DIAGNOSIS AND OF 


20. The subjects enumerated in this section 
constitute the sources of Medical Experience, 
of which it is the object of that part of this 
work, which treats of the science of Symptoms, 
to present an Analysis. 


21. The application of these principles, of 
Analysis to the diseases of Childhood and _ early 
Youth, will constitute a subsequent part of 
the Principles of Diagnosis. 

It is of the more importaace to apply the method of ob. 
servation in. diseases just described, to the afiections of In. 
fancy, as in general no verbal or intelligible information 
can be obtained of the internal feelings of the patient ; and 
it is thereiore necessary to form the judgment entirely on 
what is observed, and on the information which the mother 
or nurse can afford. 


22. The Author would particularly suggest 
the propriety of investigating Veterinary Medi« 
cine, on the same principle of the observation 
and analysis of the external appearances, in the 
subjects of this Art. 


IV. oF DIAGNOSIS AND OF THE PRINCIPLE OF 
, A DIAGNOSTIC ARRANGEMENT. 

93, With the immediate view of Diagnosis, a 
Diagnostic Arrangement has been formed, con- 
structed on the principle of arranging together 
those affections, which most resemble each other, 
which are therefore most apt to be confounded 
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together, and which consequently require to be 
distinguished with most attention and accuracy. 


This arrangement has no other claim to attention than that 
of its utility ; and the principle on which it is conducted is 
too practical not to be eminently useful. It suggests in itself 
much caution and attention in the diagnosis of diseases, by 
pointing out the particular difficulties of the subject and the 
particular dangers incurred, It may be compared to the ma- 
riner’s chart, which exhibits a view of the rocks and sand- 
banks, the difficulties and dangers of his voyage, and suggests 
the prudence required and the means to be adopted in over- 
coming the one and in avoiding the other. 

The object of the author has been to collect and arrange 
every difficulty in the distinction of diseases; to ascertain what 
difficulties in Diagnosis are likely to occur, what mistakes lia- 
ble to be made, and to form an arrangement best adapted to 
obviate them. On visiting any patient it has been his practice 
to consider the two following questions,—what is the present 
affection, and with what other affection is it likely to be con- 
founded? ‘The answer to these questions constitutes the sub- 
sequent arrangement of diseases. Every doubtful case has 
been improved to the same purpose. In the moment of in- 
decision, respecting the nature of any given case, a Certain 
number of affections have suggested themselves to the mind, 
one of which the given case might possibly be; the difficulty 
of the Diagnosis of these affections has been perceived, and 
the whole observation has led to improvements and continual 
additions in the general arrangement of diseases. An ar- 
rangement of this kind must prove extremely valuable to the 
young practitioner, inasmuch as, in every case of doubt re- 

‘ specting the nature of a disease, this classification will at once 

point out to him what it may be, and will thus contract the 

sphere of his inquiries, and direct them to some particular 

points, and, consequently, materially diminish the difficulties 
of Diagnosis. 

Such an arrangement is, indeed, what every practitioner 

- Must have daily conceived in his own mind and have daily 


14 » OF DIAGNOSIS AND OF 


formed for himself, as it is naturally suggested by every difs 
ficulty in ascertaining the nature and diaraosis of diseases. 
This circumstance may be adduced as an argument for its 
utility, and certainly does: not diminish its merit’ or no- 
velty. “ L’esprit de Phomme est naturellement plein d’un 
nombre infini d’idées confuses du vrai, que souvent il n’en- 
trevoit qu’'d demi; et rien ne lui est plus agréable que lorsqu’= 
on lui offie quelqu’une de ces idées bien éclaircie et mise 
dans un beau jour. Qu’est ce qu’une pensée neuve, bril- 
lante, extraordinaire? Ce n’est point, comme se le per. 
suadent les ignorants, une pensée que personne n’a jamais 
eve ni da avoir: c’est au contraire une pensée qui a da venir 
a tout le monde, et que quelqu’un s’avise’ le premier d’ex+ 
primer.” Ciuores de Boiteau DespREauxX; p. Vi. 

24. ‘The circumstances of disease, requiring 
an accurate Diagnosis, having been thus dis- 
played by means of the particular arrangement 
employed, the next and final object is to estah- 
lish the Diagnosis itself. “ii 


With this view, recourse must be had to the objects already 
enumerated ; the countenance, the attitude, the general -ur- 
face, the variety of symptoms; the cause, the history" and 
progress of the disease, the effects of remedies; every cir. 
cumstance, in fact, which can tend to illustrate or distinguish 
the affection. 


25, From the view which has been given of 
the objects of this section, it may be observed 
that they depend on the two principles of Ana- 
logy and Contrast ;—analogy, in forming the 
classification of diseases ; contrast, in establish- 
ing their Diagnosis. ; 

A plan precisely similar has been pursued by those au- 
thors who have treated of the synonyms in langeage or the 


SS 
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‘diagnosis of words. Words of similar signification are ar- 
‘ranged together, and their real differences are subsequently 
‘pointed out. The difficulties in distinguishing between 
synonymous words are shown by the classification, and obvi. 
‘ated by the subsequent remarks. 
In the study of the Diagnosis of diseases the following plan 
has been adopted. The case of each patient has been taken 
‘in full ;—the diagnosis between his complaint and any similar 
‘ones, has been drawn, The same mode of proceeding has 
“been repeated on the occurrence of any of these, with refer- 
ence tothe former. After a time, what had been written 
under the different impression which different cases produced, 
has been compared ;—redundancies have thus been pruned, 
‘errors corrected, and further distinctions discovered, The 
whole has been confirmed or elucidated by dissection. It is 
intended to publish some of the more important and in- 
teresting cases, from which the following work has been 
‘principally compiled, in a Periodical Journal, under the title 
-of Contributions to Diagnosis. 


‘26. Systems of Nosology have in general been 
too exclusive. <A variety of affections of the 
human body, although not, properly speaking, 
diseases, require, notwithstanding, ‘to be dis- 
tinguished from such as are really so, and to 
be ascertained and known when they occur, and 
therefore. ought to be comprehended in a system 


of general Diagnosis. 

The late systems of nosology, especially, have been too 
much confined in their object, and have made too great claims 
to philosophical accuracy and method, in a subject, which 
does not appear to admit of either. - In the selection of sub- 
jects of classification, it is quite sufficient that some useful 
and ‘practical' result ‘may be obtained. All affections ought 
“to be embraced,’ which can fall under the cognizance and re- 
squire to be distinguished.by ‘the Physician, Accordingly 
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the following classification arranges drunkenness, the effects 
of narcotics, of mephitic vapours, &c, with diseases of the 
head ; the mineral and acrid poisons, with diseases of the 
stomach and bowels. Pregnancy is arranged with tumors 
and diseases of the abdomen, not because pregnancy is a dis- 
ease, but because it requires to be distinguished from certain 
diseases. On this principle Sauvages, Linnzus, and Sagar, 
in whose systems of nosology pregnancy is arranged, seem 
certainly more justifiable than those critics who have censured 
them so acrimoniously. Certain surgical diseases which re- 
quire the discrimination of the physician, the diseases of wo- 
men, of the pregnant and puerperal state, &c. should also 
have a place in a treatise on Diagnosis. 

On the same principle of practical utility, the author has 
not hesitated to place the same affection in several different 
parts of the classification, when it has occurred that, in dif- 
ferent forms or stages, it resembles different and distinct dis- 
eases. Epilepsy for instance, is arranged with diseases of the 
head and with hysteria, because these affections, although dif- 
ferent in themselves, require to be distinguished from epilep. 
sy in its different forms. In a word, all pretension to method 
has been freely sacrificed to usefulness in the advancement of 
Diagnosis; and a plan has been universally followed, directly 
the reverse of that of the systematic writer in general, of 
whom it may be said, 


que 
Desperat tractata nitescere posse, relinquit, 
Primo ne medium, medio ne discrepet imum, 


Horat. de Arte Poeticé ; 


27. As the subjects noticed in the third secti- 
on of these preliminary observations, constitute 
the sources of Medical Experience, (§ 20) the 
view of a diagnostic arrangement of diseases 
and of the manner of investigating Diagnosis 
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just explained, may be considered as the result 
naturally suggested during the course of the 
same experience, as an active and practical 
principle. 

It is acknowledged, indeed, that the Gordian knot of the 
nosological arrangement is cut, rather than untied, in the 
Diagnostic view of diseases, presented to the reader in this 
work, This view of the subject must have naturally occurred 
to every person of experience in medicine ; whereas the no- 
sological arrangement has always implied some other and 
more artificial principle of classification. The object of the 
present arrangement is merely practical utility; that of Noso- 
logy has generally been far more imposing in its aim ata 
classification of a philosophical nature. 


“© Omnibusne igitur ex his locis argumenta sumemus ? Immo 
vero scrutabimur et queremus ex omnibus: sed adhibebimus 
_ judicium, vt levia semper rejiciamus, et nom mecessaria.’? 
Cicero. Oratorie Partitiones. 
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1s OF THE COUNTENANCE IN HEALTH. 


a: OF THE COUNTENANCE IN HEALTH. 
The Human Countenance is constituted by 


1. BONES AND CARTILAGEe 
2. A SYSTEM OF MUSCLES. 

3. THE CELLULAR SUBSTANCE, AND 
A, THE SKIN; MODIFIED BY 

5. THE STATE OF CIRCULATION. 

6 


» THE PARTICULAR FEATURES. 
— ae 
I. oF THE APPEARANCE OF THE COUNTENANCE 
IN THE DIFFERENT AGES. 


28. 1. In Infancy in general, the volume of 
the head “is- very considerable, in comparison 
with that of the face. The general form of the 
countenance is circular. The forehead is large, 
high, and prominent, but unmarked by the em- 
inences formed over the eye-brows by the fronta] 
sinuses. «The orbits, eyes, irides, «and » pupils, 
-are large; theears-are also of considerable size. 
"Fhe rest of the face in general and each’ par cu- 
lar feature are short and small, The nose is 
flat and unformed; the cheeks are prominent ; 
the upper and lower jaw are shallow, and the 
chin recedes considerably. ‘The internal mouth, 
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in early Infancy, sometimes appears too small to 
contain the tongue. ‘The neck is particularly 
short. 3 

_ The skin is exceedingly fine and delicate, 
The cellular substance is abundant, tumid and 
transparent, gives roundness to the cheeks and 
forms the double chin. The impression made 
by the action of the muscular system, is not 
very evident. ‘The individual features are with- 
“out character, and the countenance in general 
without acute expression, ‘The complexion is 
delicate and the colour frequently less developed 


than at a later period of life; 

In early Infancy the basis or more solid part of the coun- 
tenance consists, in a great degree, of cartilage ; it is this tex- 
ture which is first formed, and which afterwards becomes, in 
certain parts, the depository of bone. It is observed, accord- 
ingly, that those organs, which are composed of cartilage a- 
lone, are the first to be fully developed. The external ear 
of the Infant is perfectly formed, and undergoes less subse. 
quent growth and change than most other organs of the body, 
The osseous texture, on the contrary, is deposited slowly in 
the first instance, and undergoes continual changes, from 
erowth and absorption, to the very term of life. 

In Infancy the changes in the form, appearance, and cha- 
racter of the countenance, succeed each other very rapidly. 
But it is reserved for a subsequent part of the Principles of 
Diagnosis, to trace these changes in the progressive stages of 
this early aud tender age, See Camper. 7p. 2. ch. 1 et 4, 

The circulation at the surface, in early Infancy, is performed 
through the medium of the capillary vessels, It is on this ac- 
count, that the complexion of infants is more delicate and 
less florid in the sanguineous temperament, and that the cel- 
lular texture is less firm and elastic, or at least less tense, than 
at a subsequent period of life. 


20 OF THE COUNTENANCE IN HEALTH. 


From the feebleness of the impressions made by the mus- 
cular system, and from the abundance and delicacy of the 
cellular substance, in the infantile countenance, the influence 
of those diseases which are attended by pain or other uneasy 
sensations, and which consequently give rise to forcible con- 
traction in the muscles, is particularly remarkable and cha- 
racteristic, and the examination of this feature of those aflec- 
tions particularly important, 


29, 2. In Youth, the head and face possess a 
juster relative proportion, the nose and maxilla 
havirg received considerable accession during 
the growth of the body. The form of the coun- 
tenance approaches the oval. ‘The forehead be- 
gins to be marked by the frontal sinuses and by 
other eminences. The nose becomes prominent. 
The other solid parts of the countenance have 
experienced considerable change in form. The 
eye and iris have not undergone a proportional 
growth. 

The cellular substance is less copious, but 
firmer and more elastic, than in Infancy; the 
general contour of the countenance is smooth 
and undulating but less round and plump. The 
muscular system is moderately marked, and a 
degree of expression is now possessed by the 
countenance, Every part and every feature of 
the face have received form and character.- The 
circulation is strong and the complexion con- 
sequently vivid. ‘The skin is less delicate than 
in Infancy. 

The growth of the head and face proceeds from the depo- 
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sition of osseous matter; and those features which have un- ~ 
‘dergone must change, have been most subjected to the ope-~ 
ration of this cause. 


But it isthe nature and force of the circulation and the 
condition of the cellular membrane, which impart the cha- 
racter to the countenance of Youth. The circulation is strong 
aud arterial; the cellular membrane injected, firm, and e- 
Jastic, It is at this period and under these circumstances, 
that the tumidity and shrinking, observed in the different 
forms and stages of fever, and the changes from fulness to 
emaciation, in certain organic diseases, are most remarkable, 


- 


30. 3. In the Adult Age, the general form of 
the countenance is the same as in Youth; but 
the frontal sinuses and the different elevations 
and depressions of the forehead, are still more 
distinctly marked, Every particular feature has 
received additional point and character, and 
the whole countenance a more .acute and per- 
manent expression. 

In this age, the muscular system is predomi- 
nant over the other constituent parts of the 
countenance, to which it imparts the character- 
istic of this period of life. Thought, feeling, 
and action have impressed themselves on the 
countenance. The contour of the face is no 
longer soft and smooth, but abrupt in its eleva- 
tiens and depressions, at the different points of 
swelling and insertion of the different sets of 
muscles. The circulation has become more mo- 
derate in force. The cellular membrane is less 
firm and elastic than in Youth, and is already 
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somewhat marked with depressions at the inser- 
tion, and with wrinkles across the fibres, of the 
muscles. The divisions between the cuticular 
lozenges, too, become gradually move distinct. 
And the subcutaneous veins, especially in the 
sanguineous, become by degrees more obvious. 

The system at this period of life, is endowed with strength 
without too much activity. Each organ has received its pro- 
per degree of developement, and each function is performed 
with ease and without turbulence. The circulation is mode- 
rate in strength, and obeys a medium V etween the arterial 
and venous in its nature. The complexion is modified ac- 
cordingly, being less florid than in youth; the cellilar mem- 
brane is less tender and elastic than in the earlier periods of 
life. 

The operations of those morbid affections, which modify the 
state of external circulation, and their consequent influence 
over the countenance and complexion, are less obvious in the 
adult than in that age, when the circulation is less moderate. 
The action of the muscular system in painful diseases, is 
very forcible, but probably less striking than in Infancy, 


31. 4. Old Age is attended by considerable 
change in the general form of the countenance, 
The face has become considerably shorter than 
before, and changes the oval for the square 
form. ‘The frontal sinuses and eminences appear 
still more distinctly. The nose becomes appa- 
rently more protuberant, the under jaw is more 
elevated; and the chin is raised and projects 
considerably. The teeth have, ina greater or 
less number, fallen from their sockets, and the 
alveolar processes have been, in some degree, 


(OF THE COUNTENANCE IN HEALTH, yr 
absorbed ; the lips are in consequence drawn in- 
wards over the gums, and the angles of the 
mouth downwards. The internal mouth having 
less depth than before, again appears too small 
for the tongue. 


The impressions made by the muscular system 
are deep. The muscles are intersected by for- 
rows or wrinkles perpendicular to the course of 
their fibres, and are strongly and deeply marked 
at the points of their insertions. The cellular 
membrane is become flaccid, shrivelled, disco- 
loured, and superabundant, and falls into folds 
in different parts of the face,—about the eyes 
and under the lower maxilla,—destroying, in 
great measure, the natural symmetry of the coun- 
tenance and the beauty arising from the expres- 
sion and harmony of the features, In the cor- 
‘pulent, these folds sometimes include a consi- 
derable portion of cellular substance, which 
imparts a yellowish tint to the complexion. In 
thin persons, the muscles of the face and neck 
beome too visible, ‘The circulation has become 
languid and venous. ‘Numerous veins are some- 
times seen on the cheeks, and co:mmunicate in 
the sanguineous, a dark and venous hue to the 
complexion. © | 

The osseous texture, it has been observed, is perhaps the 
last to receive its full developement, and it certainly undergoes 
continual changes, either from growth or absorption, to the 


remotest periods of human existeuce, The form of this sys~ 
tem imparts the character to Old Age. Its eminences are 
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still more prominent than before, and, fromthe laxity of 
the cellular texture, more obvious. Its partial absorption is 
also characteristic; of the age, in which this process takes 


place. 

The cellular membrane and substance, the gentle exube- 
rance of which, contributes so much to form the soft beauty 
and undulating contour of the countenance in Youth, are, 
either from their deficiency or superabundance, the principal 
sources of its deformity in Old Age. 

The irculation gradually assumes a venous character. The 
force of the arterial pulsations is diminished ; the superficial 
veins become more obvious, and the colour of the surface 
undergoes a consequent change. 


II. oF THE COUNTENANCE IN THE TWo SEXES. 


32. 5, In the Male Sex, the whole counte- 
nance and each feature are generally and indi- 
vidually larger than inthe Female. This dif- 
ference is most obvious in the Adult Age; in 
Infancy, it is much less remarkable. The emi- 
nences on the forehead, the nose, the maxilla 
and, in a word, every part of the osseous sys- 
tem, are more prominent and more completely 
developed in the Male than in the Female Sex. 

In the Male Sex, the countenance.is also cha- 
racterized by the greater relative proportion and 
predominance of the muscular system over the 
cellular texture, which ;receives the impression 
occasioned by muscular contraction. The male 
countenance is marked by the action of the dif- 
ferent sets of muscles ; the contour of the fe- 
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male face is smooth and little interrupted, and 
each feature has a softer and less marked form: 
This difference between the male and female 
countenance is also most remarkable during 
youth. In the Male the circulation is forcible, 
the cellular membrane dense, injected, and elas- 
tic, andat the age of puberty the beard appears. 


33. 6. The Female countenance is naturally 
softer and more delicate than that of the Male 
sex. ‘There are also certain periods of life, in 
the female, which impart a still more decided 
character to the female face. Immediately be- 
fore and during the period of the catamenia, 
about the time of conception, and during the first 
month of pregnancy in general, there are fre- 
quently a peculiar relaxation and enlargement 
of the features, and sometimes even a degree of 
tumidity in the countenance. The complexion 
becomes less fair, and there is a degree of dark- 
ness about and below the eyes. Occasionally 
the tongue is loaded, and the breath a little 
tainted. These affections of the countenance are 
considerably modified by the temperament of the 
individual. In advanced pregnancy the features 
are liable to be elongated and to be affected in 
a manner expressed in french by the terms, tirés, 
altérés ; and there is frequently an expression of 
uneasiness and anxiety. . 
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Ill. oF THE COUNTENANCE IN THE DIFFERENT | 
TEMPERAMENTS, 

_ 34. 7, The different Temperaments. are patalt 
eulaaly denoted by the condition of the coun- 
tenance. The Sanguineous is characterized by 
a vivid colour and a degree of turgidity and 
elasticity of the cellular membrane: in youth 
the complexion is florid; in the adult and 
advanced ages it assumes a deeper hue. ‘The 
expression is that of softness. The hair is 
usually light coloured, 


35. 8. In the Bilious Temperament the com- 
plexion is dark, the cellular texture compact 
and rigid, the features, contour, and expression, 
of the countenance, acute. ‘The hair and iris 
are dark coloured. ‘The eye-brows are large 
and dark, and the beard strong. 


36. 2, The Phlegmatic Temperament is equal- 
ly opposite, in its character, to the Sanguineous 
and to the Bilious. It is attended bya slight, 
irregular, or bloated tumidity, a defective e- 
lasticity, and a sallow paleness of complexion, 
a want of expression of countenance, and a de- 
fect of character in the particular features. The 
hair is apt to be light coloured, and the eye- 


brows and beard feeble. 

The Sanguineous, the Bilious, and the Phlegmatie Tem- 
peraments may be variously united. Of these combinations, 
the character may be readily conceived from the description 
given of each temperament in its pure and insulated form. 
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The influence of the Febris Acuta in inducing tumidity of 
the countenance is much modified by the Temperament, be- 
ing much greater in the Sanguineo-Phlegmatic than in the 
Bilious. . 


IV. oF THE COUNTENANCE MODIFIED BY MENTAL 
CHARACTER OR EMOTION. _ 


31. to. The general Character of the Mind 
and the continued or habitual Emotions of the 
Heart, are lastingly depicted on the countenance. 
The different Passions, as modifying the circu- 
lation and the action of the muscular system, 
affect the condition of the countenance, in a 
more transient manner. 


These topics of discussion constitute the science of Phy- 
siognomy. The subject might be made curious and interesting 
if considered in a physiological ; int of view—The in- 
fluence of mental emotion is sometimes exerted on the mus- 
cular system, sometimes on the circulation, and sometimes 
on particular features. Seriousness, gayety, Moroseness, are 
characterized by their particular effects on the countenance, 
preduced, principally, by means of the muscular system. 
Continued and deep thought causes this system to be affect- 
ed with an unusual dete of contraction. Expectation 
and surprise induce a relaxation of the muscles, Anger, 
shame, fear, affect the circulation principally ; the first 
moves the blood upwards and suffuses the forehead’; shame 
diffuses a blush over the cheeks ;-fear renders the counten- 
ance pale and shrunk, and induces dryness of the tongue. 
Joy and grief equally occasion a flow of tears. Enthusiasm 
animates the countenance as it does the breast; despondency 
depresses the expression as it makes the heart beat more 
feebly. 
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This section points out a class of subjects for examination 
in the investigation of the Diagnosis of the various mental and 
nervous affections. 


VY. OF THE COUNTENANCE UNDER FAR: 


38. 11. Pain acts principally on the muscular 
system and gives origin to an expression of coun- 
tenance, modified by the kind and severity of the 
sensation, and by the nature of the part affected. 

The effects of pain in different diseases will be frequently 
noticed in the subsequent pages. . 


Vl. oF THE INFLUENCE OF EXTERNAL CAUSES ON 
THE COUNTENANCE. : 


39, 12, The immediate effect of bodily exertion 
and of external heat is to suffuse the counten- 
ance; exposure to cold contracts the features and 
frequently induces an appearance of lividity. 


40. 13. Repletion of the stomach occasions an 
appearance of heaviness and of propensity to 
sleep, with a degree of suffusion over the face. 
Want induces an opposite effect, an appearance 
of mental and bodily depression. Wine suffuses 
the eyes and face, and, aecording to its quanti- 
ty, enliyens or obliterates the expression, — 


* 
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The particulars to be noticed under this head 
are, 
I, THE CoLouUR, 
‘1, GENERAL. 2. PARTIAL. 
2, TUMIDITY OR SHRINKING. 
id. @znerau. 2. PartIAL, 
3. FULNESS OR EMACIATION. 
4. ACTION OR INACTION OF THE MUSCLES; 
1. GENERAL. a. PARTIAL. 
3S. CONTINUED. 4. OCCASIONAL, 
5, IRREGULAR OR SPASMODIC. 
5, THE CIRCULATION. 
6G. DRYNESS OR MOISTURE, 
1. GENERAL. 2. PARTIAL. 
_7, THE TEMPERATURE. 
8. THE PARTICULAR FEATURES. 
9. THE GENERAL EXPRESSION, 


ei ; 1. oF THE COUNTENANCE IN FEVERS 
Al. 1. Inthe Fesrts Brevis the complexion 
has often a swarthy tinge, and there is the ap- 
pearance of oiliness spread over the counten- 
ance. A degree of dulness, suffusion, and wa- 


you. I. EB 
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tering of the eyes is observed. And there is 2 
general appearance of anxiety, feebleness, and 
indisposition. 


42. 9. The Fepris Acura is characterized by 
tunity of the countenance in general. There 
is usually a diffused, vivid, or deep flushing, 
with an appearance of hireidity —-canecralle in 
the young and sanguineous. A degree of suffu- 
sion of the eyes takes place. There are great 
febrile heat and anxiety; debility, nervousness, 
and tremor,—observed in the lips, and in speak- 
ing.—The appearance of tumidity diminishes as 
the fever runs its course. 


43. 3. In the Acute Symptomatic Fever the 
countenance has an aspect considerably different 
from that observed in the Febris Acuta. There 
is not the same degree of heat, tumidity, and 
flushing. The eyes are generally without suffus- 
ion, except perhaps in those cases in which the 
original affection is situated in the head. The 
surface is often affected with perspiration. —The 
countenance has also the appearance peculiar to 
the primary disease, the nature of which it 
serves to indicate and distinguish, and the ap- 
pearances peculiar to which will be described _ 
hereafter. 


t - 
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44. 4. The Fesris Lenta, From the state of 
countenance described § 42, the transition is 
often slow and insensible to that observed in 
the Febris Lenta, in which its character is very 
different. Sometimes this character of the coun- 
tenance comes on slowly and almost impercept- 
ibly.—Instead of tumidity and suffusion, there 
are much shrinking, slight flushing of the 
cheeks only, emaciation, and perhaps a pallid or 
sallow hue. The-cheeks are fallen, and the male 
and other bony parts appear more prominent. 
The eyes are dull and exposed by the emaciation. 
The surface is dry, warm, and perhaps rough, 
The lips are dry and tremulous, and not moved 
with the usual freedom on articulation. The 
are sometimes a little affected with sordes. 


45. 5. Chronic Symptomatic Fever is denoted 
by a state of countenance altogether peculiar. 
There is a singular expression of profound dis- 
ease, and sometimes of pain; the skin and. com- 
plexion are pale and delicate, generally without 
sallowness, and sometimes with a warm circum- 
cribed flush on the cheeks, or a degree of moist- 
ure on the surface; there are emaciation and 
shrinking, with the appearance of long wrinkles, 
—the cheeks falling: i in, and the actions of the 
muscles of the face becoming more exposed 
than natural. The eyes are of a pearly white; 
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the nostrils are moved by the alternate acts of 
the respiration ; the lips often tremble or quiver 
on speaking.—The expression of the countenance 
in Chronic Symptomatic Fever is modified by 
the seat and nature of the original affection. 


46. 6. The Fenris Gravis. In the milder 
form of this fever the countenance is equally 
unattended by deep flushing, tumidity, or 
shrinking, But it is highly characterized by 
an expression of anxiety, feebleness, and indis- 
position, and by a state of tremor observed in 
the lips and on speaking. ‘The eyes are often 
suffused. The cheeks slightly flushed. The sur- 
face affected with a slight degree of warmth, 
and of clammy moisture. 

Dr. Currie observes in a history of this fever as affecting 
the 30th. Regt.,-—“ the whole regiment was drawn np at my 
request and the men examined in their ranks ; seventeen were 
found with symptoms of fever upon them.—It was not diffi. 
cult to distinguish them as they stood by their fellows. Their 
countenances were languid, ‘their whole appearance dejected, 


and the tunica adnata of their eyes had a dull red suffusion.” 
Medical Reports, Vol, l.p.12. 


_ 47, Inthe severe form of the Febris Gravis 
the countenance is marked by extreme shrinking, 
and by great debility, relaxation, and tremulous- 
ness of the muscles. The bones of the face are 
more prominent, the intervening spaces more 
sunk and depressed, than natural, The eye-lids 
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are partly closed, and the eyes are often suffused, 
and covered with a film of mucus. The mouth 
is often partly open; the teeth and lips affected 
with dark-coloured glutinous sordes ; articula-~ 
tion is difficult, and imperfect, and attended 
with great effort, with tremor, and with an inad- 
equate action ofthe lips. The tongue is put out 
with extreme difficulty. There is often a diffused, 
pink hue, and a degree of clammy moisture, over 
the countenance. pe 


48, The countenance in Idiopathic Fevers is 
liable to receive a modification from the occur- 
rence of delirium, mattertig or violent, or of 
coma ;--of pain of the chest aud cough, at- 
tended with contraction, acuteness, and eleva- 
tion of the nostrils, and an expression of suffer- 
ing on coughing ;—and of pain of the abdomen 
inducing a painful elevation of the upper Lip. 


49, The different stages of Inrermirrent Fp- 
VER are characterized in a particular manner ~~ 
the appearance of the countenance :— 


50. The Cold Stage is attended by shrinking 
ofthe countenance in general ;—the features are 
contracted, the skin over the face is rough, and 
the colour pale. The jaws and lips are affected 
with violent tremor. The red part of the lips is 
pale and sometimes attended with a slight liv- 
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idity. The head is usually covered with the 
bed-clothes, andthe person is impatient of ex- 
amination. | 


51, In the Hot Stage there are general flush- 
ing and tumidity ; the eyes are sometimes suffus 
ed ; the features are restored from their collaps- 
ed condition; the skin is distended,’ turgid, 
smooth, hot, and dry. 


52. In the Sweating” Stage the countenance 
recovers, in a great measure, its usual appear- 
ance, and the surface, complexion, and _ heat, 
become more natural ; but the face is copiously 
bedewed with perspiration, 


53. In the Interval the countenance is at first 
natural, with the exception of a little paleness ; 
afterwards there are paleness, shrinking, and 
emaciation,x—See Cullen’s First Lines, § 10. 


The different Fevers are so varied in themselves, and so 
various in their different stages, and in different individuals, 
ages, and habits, that the countenance, together with the 
symptoms of the disease, must necessarily be much diversified. 
But of all the Diagnostics of the different Fevers, and of all 
the indications of their progress, stages, and changes, none is 
so distinctive and characteristic as the appearence of the 
countenance. From this source the Diagnosis and Prognosis 
of Fevers equally flow, aud it cannot, therefore, be too - 
strongly recommended to the attention of the clinical student 
‘and young practitioner. | 


¥ 
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The several Febriform Affections are not much less character-. 


ized by the appearance of the countenance ; and the.same re- 
mark may be extended to some of the Febrile Cutaneous Dis- 
eases, in which there is, exclusively of the rash, a characteristic 
modification of the features. But the countenance in these 
affections is sufficiently described in the Second Part of this 
work. The object at present is to select a few instances of 
rhorbid affections particularly distinguished by the state of the 
countenance, in order at once to amplify the description of 


the countenance in these cases, and to invite the attention of 


the medical student more particularly to a source of judgment 
and information applicable also to those fainter shades of di. 
versity and change, the perception of which so much distin- 


guishes the Physician of observation from the mere practiti- 


oner, See § 13. r 


I]. oF THE COUNTENANCE IN DISORDERS OF 
THE DIGESTIVE ORGANS. 


54, 1. In-rHe Acute Disorver OF THE Di- 
GEsTIVE OrGans of Early Youth, one of thie 
‘earliest and most remarkable features, is an o¢ca- 
sional or frequent change of the countenance, 
which, becomes suddenly pale, whilst the little 
is standing to read for instance, or otherwise’ pa- 
tient subjected to muscular or mental fatigue. 
There is a general appearance of indisposition ; 
and besides’ the general changes of colgur just 


noticed, the complexion is gradually lost, and 


the patient becomes pallid and sallow in general, 
but affected at times with a sia and transient 
flush on the cheek.. 


% 


5D. 2, In the Curonic Disorper or tae Dr- 


* s 
protLeorm 


$, 
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cEsTIvE Oreans of Early Youth, there is in 
general a more permanent loss of complexion, 
with paleness, and sallowness, and a dark ring 
round the eyes. ‘The countenance is still, al- 
though less, liable to partial and transient flush- 
ing. And there are at the same time a consider- 
able loss of flesh and shrinking of the integu- 
ments and muscular flesh. The lips at length 
become pale and exanguious.. 


56. 3. The Acure Disorper or rue DigeEs- 
TivE Oreans in Youth and Adult Age is also 
characterized by changes of the complexion, — 
the cheeks being easily flushed, or becoming 
suddenly pallid, and often sallow. Whilst the 
general surface of the limbs are affected with 
considerable emaciation, the countenance has of- 
ten suffered little change in thisrespect. ‘There 
is generally a degree of darkness round the eyes, 
and often an oily swarthy tinge over the coun- 
tenance, a state whica almost always denotes a 


leaded tongue. 


57. 4. The jirst symptom of -Insipious Dis- 
ORDER OF THE Digestive Oreans in Youth and 


- Adult Age, or Cunorosis, is a loss of colour and 


of the complexion. There are afterwards a 
variable paleness, sallowness, darkness, and 


_» swarthy tinge, and generally a ring of darkness 


occupies the upper and under eye-lids. 


+e 


, 
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' 58, 5, In the Second Stage of Cunorosis the 
appearance of the countenance is very different, 
‘but not less characteristic. There are now 
permanent’ paleness,, and yellowiuess, perhaps 
with a tinge of green, or of lead-colour, over 
the whole countenance. The eye- lids are affected 
with a peculiar, soft, elastic puffiness. The 
face in general is also sometimes slightly swollen. 
The lips and gums are extremely pale and exan- 
guious. There is still, however, no shrinking 
or emaciation,—The complexion which is now 
permanently affected, becomes. again variable 
during the cure, being one: day. improved, and 
another as bad as ever, until if is, with the gene- 
ral health, permanently reestablished. 


59. 6. Inthe Last Stage of Catorosis the co- 
lour of the countenance in general, and of the 
lips and gums, is still’ more'pallid. To. this 
paleness, a degree of shrinking atid emaciation is 
‘how gradually superadded. The cheeks sink in, 
and the bony parts of the face become prominent. 


60. 7. Disorper or THE Digestive Oreans 
in Advanced Age is characterized by a loss of 
colour and of the general appearance of health, 
There i is sometimes a degree of emaciation, or 
at least of shrinking of the iN early 


in the affection. ™ 


you, I. F 


We 
- 
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From these observations it is plain how much of the nature, 
stage, and progress of the Disorders of the Digestive Organs, 
may be learnt from a cautious inspection of the countenance. 
The countenance may, indeed, be aptly termed the index of 
these affections, both with regard to their Diagnosis and 
Prognosis. 

Considering the various complications of Disorder of the 
Digestion, as noticed in the Second Part of the Principles of 
Diagnosis it is not improbable that Hippocrates and Celsus 
may have had those complaints in view, in the following para- 
graphs :— 

‘Otot Se Tx Kowuara vEoIs E8ol Movnpa est Woruv yeovoy, Suve- 
ews Se An imrepiwdex TeoMov, “BTOL Ka TwY aWOWY Ka TWY 
YUVAIKWY, KEDAANY aAyEso!, Kos Aidous Te Kas yny TEWYOUEL.— 
‘Oxocor Se “sokuy Covey wxXe0r PaivoyTas » Xal Ta Wpoowma 
EMNQUEVE EXOVTES, EdEva KONTSTOUs Tr KEPaAny oduVUpLEVES, 
n wep Ta omhalyya arynucla exovlas, n ev rn ‘eden xaxoy tT 
cv ‘ewutoisss TIPOPPHTIKON. £6 . 

Quibus diu color sine morbo regio malus est, hi vel capitis 
doloribus conflictantur vel terram edunt.—Qui diu habent fa- 
ciem pallidam & tumidam, aut capite aut visceribus aut alvo 
laborant. Czxuxsus, lib. 2, cap. 7. 


And it is sufficiently observed in the Second Part. of this 
work how true is the following remarkable observation :— 


Toit Se mAgison rev rowrwy Pawomevwy, BX, EvTE TETwWY 
TWY KAKWY DULVETAL, GAD’ Esty ‘oTE MOAAa, nxat Wavra. 1d. 


III. oF THE COUNTENANCE 1N THE DISEASES OF 
THE HEAD. 


61. 1. In Avopuexy there is at first a degree 


of general tumidity of the countenance, with 
deep flushing or lividity, ‘The pupils are often 
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contracted. Frequently the muscular system of 
the face is unequally affected ; the features of 
one side the face are natural, or unusually acute, 
whilst those of the other are relaxed, and pendant, 
and have the appearance of death; and the whole 
face is without symmetry or character. 


62. At a later period of Apoplexy the coun- 
tenance becomes pale, fallen, cold, and variously 
distorted. Heberden observes, ‘‘ apoplectici, 
qui prope absunt a morte, in spirando ambas 
buccas inflare solent,’’ and, indeed, the state of 
the respiration always adds a characteristic ap- 
pearance to the countenance, ‘There is the ap- 
pearance of insensibility and coma. The pupils 
are dilated, and perhaps irregular in form, and 
the eye dull and flaccid. ‘The jaw falls more or 
less; the saliva sometimes flows from one side 
of the mouth; the lips are deprived of their 
firmness, and are of a pale livid colour; and 
the internal mouth is foul. 


63. 2. The state of the countenance when 
affected by Paralysis is amply described, Part 
the Second, pp. 128—129. . : 


_ 64. 3, The countenance in Epileptic Coma 
has sometimes the deep suffusion of Apoplexy, 
but it generally preserves itssymmetry and ex- 
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pression, The lip or tongue is. liable to be 
wounded, and there is then occasionally a bloody 
foam in the mouth. 


65. 4, The Hysteric Stupor is distinguished, 
at once, by the absence of the suffusion, distor- 
tion, and loss of character, observed in’ the 
contenance in Apoplexy. There is the appear- 
ance of stupor without further change; and the 
heat, colour, and general state of the face, remain 
nearly natural, It is thus negatively distin- 
guished from the countenance in Apoplexy, 
Epileptic Coma, and from the following affec- 
tions. : 


66. 5, The Coma after Puerperal Convulsion 
is distinguished from that of Epilepsy by the 
previous and peculiar spasmodic. distortion, of 
the countenance, which often surpasses every o- 
ther appearance of disease even the most shock- 


ing’, 


67. 6. The countenance in Deep Intoxication 
is affected with a loss of expression but without 
distortion; the face is at first bloated and suf- 
fused, and then pallid and shrunk. The mus- 
cular power is defective and articulation is 
indistinct. ‘The sensibility is often impaired, 
and the saliva flows, perhaps, from the mouth, 
The eyes are red, dull, and unfixed. 
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68. For the appearance of the countenance 
in the Effects of the Narcotic Poisons, in 
Asphyxia, and in ‘Torpor from Cold, the reader 
may consult Part the Second, pp. 137-145. 


69. 7. In Syncope the countenance is suddenly 
affected with paleness, coldness, cold perspira- 
tion, pale lividity, shrinking, and collapse of 
the features,—affections which do not concur in 
the commencement of any other affection, and 
by which it may therefore, at this panied be 
two from every other. 


WO tae0 bes countenance in INFLAMMATION OF 
THE Brain is generally expressive of pain, and 
uneasiness, manifested usually by knitting of 
the brows, or by transient but more violent con- 
traction of the features ; and it is free from the 
appearances peculiar to the fevers. 


71. At an early period even there is often con- 
tinued coma, and the eyes are unfixed. The pu- 
pils enlarge ; strabismus occurs; and the eye 
loses its lustre. ‘There are sometimes spasms of 
the muscles of the face, or grinding of the teeth. 


72. 9, In Hyprenceraatus the countenance is 
frequently marked by the previous existence of 
Disorder of the Digestive Organs, § 54. The 
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eye-brows are generally knit at intervals; and the 
pupils greatly contracted. ‘The general appear- 
ance is that of heaviness, oppression, or stupor, 
and the head is apt to be long kept on the 
pillow. ! 


73. At a later period the action of the muscles 
| of the face is often still more remarkable; the 
brows are occasionally greatly contracted, and 
there is otherwise an expression of pain and suf- 
fering ;—one side of the face is often drawn into 
forcible spasmodic contraction and distortion in 
fits ;--sometimes in cases somewhat protracted, 
one side of the face has become relaxed and 
paralytic ;—there is often grinding of the teeth ; 
—ihe eyes are frequently affected with strabis- 
mus, are unfixed on any external object, and 
lose their lustre, and the pupils become perman- 
ently and unequally dilated ; there is now a state 
of profound and continued coma. 


IV. oF THE COUNTENANCE IN THE DISEASES OF 
THE CHEST. 
74, 1, The degree and the kind of InrLamma- 
TION OF THE CueEstT are fully pourtrayed in the 


countenance :--— 
\ 


ea — 


75. \. In Inflammation of the Chest with Acute 


Pain, the degree of this pain is marked by a 


| 
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proportionate contraction of the features in gen- 
eral, and by a proportionate acuteness and ele- 
vation of the nostrils. The nostrils are often 
_ suddenly dilated by the alternate acts of the res- 
piration, There is sometimes a degree of flush- 
ing, which is vivid, often abrupt towards the 
nose, and bounded by whiteness. A degree 
of perspiration is frequently observed. The heat 
of the face is not very considerable. 


76,2. In Inflammation of the Chest with Obtuse 
Pain, there are usually more flushing, and less 
contraction of the features, than in the former 
case. But there is generally an expression of 
anxiety, and the nostrils are widely dilated be- 
fore each inspiration. ‘There is not much ex- 
ternal heat, but frequently a degree of perspir- 
ation, 


“7. 3. In Inflammation of the Chest with Great 
Dyspnea, and in Effusion into the Lungs, there 
is frequently a general and deep suffusion of the 
countenance, sometimes amounting to deep liv- 
. idity, with an expression of urgent anxiety. The 
nostrils are’widely dilated internally, and drawn 
in acutely just above their lobes, and the chinand 
pomum adami are often drawn downwards, in in- 


spiration. The surface of the countenance is — 


cool and sometimes affected with a cold moisture: 


¢ 
< 
“~ ‘ 


’ 
AA OF THE COUNTENANCE IN DISEASE. 


78. 9, The general appearance of the counten- 
ance in Puruisis Punmonatis has been sufficient- 
ly described in characterizing the Chronic Sym- 
ptomatic Fever, § 45. To these appearances 
there is frequently superadded an expression of 
pain, suffering, anxiety, or oppression, especi- 
ally on any exertion, and the nostrils are moved 
by the acts of respiration.—It is thus often dis- 
tinguished from some other organic diseases, in 
which these effects are less observed or are even 
altogether absent.—Its progress may be ascer- 
tained by observing the increase of emaciation 
and of the other affections of the countenance. 


_. 79. 3, In Hanoprtysis there is usually a florid 
complexion, and often an expression of anxiety, 
with acuteness and movement of the nostrils. 
Sometimes there is a deep suffusion of the face. 
In cases of copious hemorrhagy, there are pale- 
ness, lividity, coldness, and cold moisture,. and 


an expression of extreme anxiety. 


80. 4. In Hamaremesis the complexion is pale 


and sallow, and characterized by a state of 


Disorder of the Digestive Organs, which gener- 
ally subsists in this affection. There are less ex- 
pression of anxiety, and an absence of the con- 
traction and movement of the nostrils, 
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81, 5. Orcanié Disrase or THE Heart in 
general i is attended; especially on muscular ef- 
fort or mental emotion, with a peculiar expres- 
sion of urgent anxiety. In some cases there is 
little change in the colour, or this only becomes 
more vivid. ‘Sometimes the countenance, the 
ends of the crayat, &c. are moved by the violent 
pulsations of the heart. But when there is a 
considerable defect in the pulmonary circula- 
tion, a lividity of the cheeks and lips, and of the 
tongue takes place. This discoloration is pe- 
culiarly increased by the causes just mentioned, 


82. In the later stage of Organic Disease of the 
. Heart, the countenance becomes still further. 
affected i in its colour and expression of anxiety, 
The eyes start; the head is moved to and fro, 
denoting. great distress ; and the whole counten- 
ance pourtrays great suffering. ‘The integu- 
ments usually become affected with edematous 
tamiity 


fain and. Asthma is se ede noticed in the 
Second Patt, pp. 202, 207. 


Vv. or THE. COUNTENANCE iN DISEASES OF THE 
ABDOMEN, 


84 1. “The state of Inflanimation, or of Spas. 
vou. I, G 
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modic Pain of the Abdomen, the transition of 
Spasm into Inflammation, the alleviation or ag- 
grayation of any of these diseases, or their tran- 
sition into Gangrene, may be considerably traced 
by a careful examination of the countenance : _ 


85. 29, In severe Inflammation in the Abdomen, 
the countenance is affected with a continued state 
of muscular contraction, which imparts a per- 
manent and unnatural acuteness to the features 
and general expression. The forehead is con- 
tracted and drawn into wrinkles, and the brows’ 
forcibly knit. The nostrils are acute, drawn 
upwards, and moved by the alternate and irregu- 
Jar acts of the respiration, The curved wrinkles 
which pass from the nostrils obliquely down- 
wards by the angles of the mouth, are strongly 
marked, The upper lip is drawn upwards, and 
the under lip, perhaps, downwards, the teeth and 
a part of the gums being in severe cases con- 
siderably exposed. The chin is marked with 
dimples,—_This state of contraction of the muscles 
and of the features remains permanent; but it 
is aggravated on any increase of the pain of ab- 
domen, change of position by muscular effort, 
or from external pressure. . 


In cases of Inflammation in the Abdomen it is better to 
press on the abdomen, and watch the effect on the counten- 
ance whilst the patient’s mind is occupied with some other 
subject, than to ask the question whether pressure gives pain, 
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—as is usually done. For patients naturally suppose that 
every painful part must also be tender, and are therefore apt 
to reply in the affirmative, although this may not be the case 
in the particular instance under examination. 


86. 3, In Spasmodic Bain in the Abdomen, the 
contractions of the muscles of the countenance 
are more violent and less permanent, and the 
features are more distorted than in Inflamma- 
tion. During the paroxysms of pain the distor- 
tion and contraction of the features take place 
ina degree scarcely observed in Inflammation ; 
and during the absence of pain the countenance 
sometimes recovers a calm incompatible with in- 
flammatory disease. 


$7, 4, The transition of Spasmodic into Inflam- 
matory pain may be readily ascertained by trac- 
ing with care the change of appearances in 
the countenance. 


§8. 5, The i inareash or diminution of the dis-< 
ease may also be observed in the cencomitant 
increase or diminution of the acuteness and con- 
traction of the features. 


89. 6. The transition of Inflammation into 
Gangrene, or into a state of sinking, is denoted 
by ¢ a fallen state of the countenance, the surface 
becoming cold wita cold perspiration, the co- 
lour ale; the cheeks sunk, the mala prominent. 
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90. The appearance of the countenance affords 


a valuable source of Diagnosis between Dis- 
order and ie ice of the hdetindl viscera :— 


91. 1. res Chronic Disorder the countenance, 
although perhaps affected with a degree of sal- 
lowness, and expressive of despondency, is not 
attended with any serious or permanent ema- 
ciation. | 


92. 9, In Insidious Organic Disease, on the 
contrary, there is an early and progressive loss 
of flesh, with paleness, and perhaps slight flush- 
ing, but usually without sallowness. ‘The mus- 
cles and the bony parts, become gradually more 
and more exposed, and the integuments are 
marked with deep wrinkles, | 


- 


93, The fact of the absence or presence, or of 
the slower or more rapid progress of emaciation, 
has also been aptly applied to the distinction of 
diseases of certain abdominal viscera from those 
of the rest. See Part the Second, p. 269. 


VI. MISCELLANEOUS OBSERVATIONS ON THE 
COUNTENANCE. 
94. Scirrhus and Cancer are apt to induce 
paleness, sallowness, and thinness of the coun- 
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tenance, a circumstance by .which they are 
sometimes distinguishable from other tumors or 
ulcers. bil v0 


95. The term Icrerus is merely expressive of 
a symptom of disease: see p. 3. The colour 
varies from yellow to green, or blackish, accord- 
ing to the nature and the degree of the primary 
affection. The conjunctive, and the general 
surface of the countenance, are equally tinged, 
and the parts of loosest cellular texture are 
usually the darkest, The principal causes of 
Icterus. are the following :—I, Constipation ; 
2, Pressure during Pregnancy ; 3, Gall Stones ; 
4, Disease and Enlargement of the Liver; 5, 
Pressure, or obliteration of the biliary ducts, 


from Tumors of the Abdomen. 

Dr. Baillie observes, that “ Jaundice. may be divided into 
two kinds, viz. the yellow and the green jaundice. In the 
first kind, the skin and the white part of the eyes are tinged 
more or less of a yellow colour. In the second, the skin and 
the white part of the eyes are tinged of a green colour, 
more or less mixed with yellow, but the green colour is very 
predominant over the other. In some parts of the skin, the 
green colour is very deep, so as to have some blackness in its 
hue, and this has given rise to the name of black jaundice, by 
which this disease has been often distinguished. The green 
jaundice by no means occurs so frequently as the yellow 
jaundice. It occurs more frequently at the middle and more 
advanced periods of life, than at an earlier age; but it will 
occasionally occur in young persons, It is more frequent in 
men oi yah in women, and it seems to me to be less connected 


0 i 
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with intemperance, than the yellow jaundice. In the green 
jaundice, the liver is often enlarged, hard, and tuberculated 
throughout its whole substance, and this morbid change of 
structure is also often confined to some one part of the liver, 
occasionally: but, I believe rarely, no induration is dis- 
coverable in any part of this viscus. Little pain is generally 
felt in the green jaundice, but there is often some sense of 
tenderness upon pressure of the region of the liver. The 
green jaundice is, I think, less frequently attended with 
dropsy of the abdomen, than the yellow jaundice, when the 
latter depends upon an induration of the liver. The pulse in 
the green jaundice is commonly natural both with respect to 
strength and frequency, unless some circumstance may have 
occurred to irritate the constitution for the time. There is 
sometimes a distressing itching of the skin in the green jaun- 
dice, in the same manner as in the yellow jaundice, and some- 
times a strong sensation of heat is felt in the palms of the 
hands and the soles of the feet. The stools are generally 
pale in the green jaundice, but are occasionally turgid with 
bile. The urine is commonly much loaded with bile, and 
tinges linen of a deep yellow colour. Sometimes, in slighter 
forms of the disease, the urine, although deep in its colour, 
will not impart a yellow tinge to linen, The urine is often 
not so small in quantity as in the yellow jaundice, it is gene- 
rally clear, and it rarely deposits a pinky sediment. In many 
cases of the green jaundice, the appetite and the digestion are 
much impaired, and in some cases they are nearly as good as 
in health. In the yellow jaundice, provided the substance of 
the liver be not very much diseased, the patient generally 
recovers, and the yellow tinge leaves the skin completely. In 
the green jaundice the patient very rarely recovers, and the 
green colour, when the patient does not recover, never leaves 
the skin as long as he lives, There is sometimes a little dif- 
ference in the deepness of the shade of the colour, but it never 
forsakes the skin altogether. The progress of the disease in 
the green jaundice is always slow, but the fatal issue of it is 
- almost always certain. Patients will generally live a year or 
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two with this disease, but in the course of that time, the 
body becomes much emaciated, the powers of the constitution 
waste, and at length they sink altogether. In a few instances 
patients will live for many years with this disease, and even 
enjoy tolerable health, but the green tinge never leaves their 
countenance.” Transactions of the College of Physicians, 


Vol. 5, x. 


96. Polysarcia is distinguished from Anasar- 
ea in the face, by observing that in the former 
the tumor is deposited with a certain regularity, 
so that in general the symmetry of the counten- 
ance is not destroyed nor the features much dis- 
figured. The person is. generally recognized 
after the supervention of the affection. The 
parts about and under the chin are mostly affect- 

ed with an elastic tumor, 


97, In Anasarca on the contrary, an inelastic 
tumor is dispersed unequally over the face, the 
the features are obscured, the symmetry of the 
countenance is destroyed, the expression lost, 
and the person is scarcely recognized. The 
posture of the patient during sleep influences 
the distribution of the swelling, and often oc- 
casions one side of the face to be more affected 
than the other. But the eye-lids, the lips, and 
the cheeks, and in general the parts of loosest 
cellular texture are most distended. 
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98. Excess in Drinking occasions a peculiar 
redness about the nose which extends towards: 
the cheeks; afterwards the disease termed Acne 
rosacéa is induced, and there is often a degree. 
of redness and inflammation of the eyes and eye- 
lids. ‘The expression becomes blunted and even 
idiotic. 

99. Poor Livifig induces a state of thinness of 
thie face which must be distinguished from the 
emacidtion indtived by visceral disease. There 
are the appearatice of misery, and an absence of 
the paleness, expression of pain and suffering, 
and of the occasional and partial flush, usually 
seen if organic affections. 


In conclusion, it may be observed that to notice every 
variety and change of the countenance in disease, would 
be almost impossible. ‘The observations which have been 
made are sufficient to point out the importance and utility of 
the subject, and its application to the Diagnosis of Diseases. 
Bat many of the morbid appearances of the countenance are 
to be felt, as in the different mental affections, and scarcely 
admit of description. | 

The countenance too, besides, affording the characteristics 
of diseases, also denotés tn a ABE cathe decree each change 
that may take place in their course, of decline or of progress. 
The aspect of the countenance is often sufficient to strike the 
common observer, as well as the Physician, with inward hope. 
or apprehension, How much then may be learnt by an assid- 
uous and constant examination of this subject. Indééd each 
day’s observation, and the concurrent testimony of many ex- 
_ perienced practitioners, fully confirm the truth of the remarks 
made § 3. 
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OF THE roRtor, ETC. 


The circumstances to be noticed respecting 
the Tongue are, a", 


“9 
1. ITS MOISTURE OB DRYNESS, 


1. GENERAL. & 2. PARTIAL. 
9. 1TS BEING WITH OR WITHOUT FUR. 


S. ITS BEING CLEAN OR LOADED, 
* 
1. GENERALLY. 2 PARTIALLY. 


4, 1TS BEING SWOLLEN AND INDENTED. 


5. THE ENLARGEMENT OR DISAPPEARANCE OF 
ITS PAPILLZE. 


6. ITS COLOUR. 
7. ITS MODE OF BEING PROTRUDED. 
8. THE INTERNAL MOUTH IN GENERAL. - 
9. THE TASTE. 
a 
10. THE BREATH. 
an 


a 


I. oF THE TONGUE IN FEVERS. 


100. In the Frsris Brevis the tongue is usually 
white, moist, much loaded, somewhat swollen 
and cdematous, and marked with indentations 
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- atits edges from pressure against the teeth. The 
internal:mouth in general is foul, and disagree- 
able*to the patient; and the taste lost. The 
breath is much tainted, and a fetid vapour is 
py exhaled. } i, : 


“101. In the Fenris Acura the tongue, mouth, 
and breath, are affected in a similar manner, 
but generally in a less degree. The taste is 
much impaired, 


102. In’ the Acute Symptomatic Fever the 
tongue is whitish, sometimes affected with fur 
at its back part, not essentially loaded, generally 
moist, and free from tumidity and indentation. 
The internal mouth is not disagreeable. And 
the breath is free from offensive odour. 


103. In the Fesris Lenta the tongue is at 
first somewhat white and loaded. Afterwards it 
is. usually cleaner and dry, sometimes smooth 
with the disappearance of the papille,, some- 
times lobulated. The mouth in general is rather 
dry. The taste impaired. The teeth sometimes 
a little affected. with mucus, ‘The breath un- 
tainted or e nearly s so, 


104, Th Chronic Symptomatic Fever, the 
tongue, mouth, taste, and breath are frequently 
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unaffected; although the tongue may be a little 
white or furred, it is generally moist and 
nearly natural. Sometimes there are soreness 
and aphthe of the tongue and internal mouth. 


105. In the mild form spe Fesris GRavis 
the tongue is white, but often becomes-dry and 
parched, and it is apt to be tremulous. . r 


106. In the severe form of the Fesris Gravis 
the tongue becomes loaded, dry, parched, crack- 
ed, and black; itis tremulous and»often pro- 
truded with great difficulty. internal 
mouth is also dry and foul. The teeth are 
usually affected with black or mucous sordes. 
The breath has a peculiar odour. 


107. In the Low Symptomatic Fever the 
tongue, internal mouth, and breath are far less 
affected, and sometimes nearly natural. 


108. In Intermittent Fevers the tongue and 
mouth are dry and clammy in the Cold Stage; 
still dryer in the Hot ; and become more natural 
during the Sweating Stage. 

The Tongue affords one of the best Diagnostics of the 
different kinds of Idiopathic Fever, and of Idiopathic and 
Symptomatic Fevers. By the condition of the tongue too we 
ascertain the addition or supervention of a disordered state of 
the stomach and bowels in those complaints in which the 
tongue is not essentially affected. 
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Aen oF THE TONGUE IN DISORDERS OF THE 
DIGESTIVE ORGANS. 


109, 1. In the Acure Disorver or tat Di- 
bsdtve Oreans of | Early Youth, the tongue is 
white and loaded. Often it is covered with a 
layer of white, through which the red papille 
appear; these are in general enlarged and elon- 
gated, but smaller as they approach its point, 
and at the point, very minute. The tongue is 
sometimes, but not always, swollen and indented. 
The state of the whole internal mouth is dis- 
agreeable. ‘The breath is extremely tainted. - 


110. 9, In Curonic Disorper or tae Dicts- 
give Orcans in Early Youth, the tongue is 
often free from the appearances just noticed; 
the load and the papille gradually disappear, 
_and it becomes clean, smocth, and moist. The 
internal mouth is often no longer eae 
and the breath loses its fcetor. 

111. 3. Inthe Acute Disonper oF THE D:- 
GEsTivE Oreans of Youth and Adult Age, the 
tongue is much loaded, often blackish at its 
back part, becoming white towards the mid- 
dle, and often cleaner towards its point and 
edges ; sometimes there is a white load all over 
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its surface. The tongue is not always indented, 
or with elongated papilla. The taste is disa- 
greeable and impaired, _ ‘The breath tainted. 


-( 4112.:4,-In the. First Stage. of Instp10us Dis- 
ORDER oF THE, Digestive, Oreans in’ Youth or 
Adult Age, or Cutorosis, the tongue is-swollen 
oridoughy, and impressed by its contact with the 
teeth ; :it his .covered).with a. white load; its 
baitle are elongated! and. appear through the 
load.» The taste is-impaired ; the mouth in gen- 
eral disagreeable ; the breath tainted. —In some 
instances; the tongue is still more affected :.the 
general appearances, of tumidity and load are 
more considerable; some of the papilla are broad 
and large; thecolour,of the cleaner parts is a 
deep red, and the surface of the tongue is thrown 
into deep creases or folds, and anltalen a wank, 
halituous, foetid vapour. Lod 


113. 5. As the Second or Confirmed Stage’ of 
CuLorosis is formed, the tongue gradually loses 
its load and tumidity, and the breath its foetor ; 
the papille generally disappear ; sometimes the 
tongue appears lobulated ; its colour and that 
of the internal mouth in general, become pale 
and exangulous, 


114, 6, In Disorper oF Tar Linaaioen On- 
Gans in Advanced Age, the tongue is loaded, the 
mouth clammy, and the breath tainted. 
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,, 115.7%. In.Curexic Dyspepsia or Hyrocnon- 
priasis the tongue is usually a little white ; 
this whiteness has frequently the appearance of 
very minute grains, 


“'In addition to these obseryations it may be useful to add 
that in the various and multitudinous forms of Disorder of the 
Digestive Organs and of Nervous Affection, the tongue should 
be particularly examined :—a degree of diffused Joad; a 
number of minute papille, especially at the point of the 
tongue; or a slight appearance of tumidity and indentation, 
‘may frequently be observed on a careful inspection, which 
might escape a less attentive observation. 


Ill. MIscELLANEOUS OBSERVATIONS ON THE 


TONGUE. 


116. In Diseases or THE Heap the tongue 
generally becomes loaded, and the internal 
mouth foul. On being desired in a loud voice, 
the patient, according to the degree of mental 
affection or of insensibility, does not protrude 
the tongue, protrudes it imperfectly, leaves it 
out of the mouth, or having protruded it, draws 
it in again, &c, In this manner the tongue may 
occasionally be made an index of the state of 
the mind or of the encephalon. This remark 
applies to the idiopathic diseases of the head, 
and to the symptomatic affection in Fever, De- 
lirium Tremens, Gangrene, &c. 
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117. In InruamMation or THE Cuest I have 
thought the tongue more loaded in proportion 
as the degree of dyspneea and quantity of ex- 
pectoration were greater, It is usually loaded 
in the Inflammation with Copious Expectora- 
tion in old people. Otherwise it is affected as 
in Symptomatic Fever, § 102. 


118. In Astuma the tongue is generally af- 
fected in consequence of a concomitant state of 
disorder of the digestive organs. 


119, In Disease or THE HeEarr with lividity 
of the countenance, the tongue and internal 
mouth usually participate in the general dis- 
coloration. ) 


120. In some instances of Diarrua@a which 
have not yet been sufficiently discriminated, the 
tongue assumes a peculiar and morbid redness 
and smoothness, especially in the middle, the 
papille being obliterated. 
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§2 OF THE ATTITUDE IN HEALTH.: 


s 


I, OF THE ATTITUDE 1N HEALTH. 


The particulars comprised under this divi-~ 
sion are, 


1. THE POSTUREs 
2. THE MOTIONS OF THE BODY. 
3. THE STATE OF POWER OR DEBILITY. 


4& THE MANNER. 
BOER Mer 
[. oF THE RECUMBENT POSTURE. 


121. 1; The healthy posture of Infants during 
sleep is various. ‘The young infant usually lies 
on its back, often with its hands and arms raised 
above its head, or laid upon its chest, or spread 
open, and. with its lower extremities drawn up- 
-wards, When it is laid on its side the upper. 
and lower limbs are still’ placed in a. state of 
complete flexion and relaxation. The posture 
usually remains unchanged, unless the infant be 
disturbed by external objects of sense, . inter- 
nal emotions, or disease. ; 

The most usual and perhaps the most natural posture of. 


infants is that on the back, When the position on the side 
is given, the body scems to be preserved in it more by the 
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azreat abundance and yielding nature of the cellular substance, 
than by means of muscular exertion. The state of flexion 
into which the limbs are placed, seems intended to favour the 
circulation as ‘much ‘as possible, in an age and in parts in 
which this ‘function is not performed with its full degree of 
iaceat 5 he 


122. 2, In the healthy and undisturbed sleep 
of Adult Persons, the usual posture is that on 
one side, the body being frequently inclined 
rather to the prone than to the supine position. 
The head and shoulders are generally somewhat 
raised and, together with the thorax, bent gently 
forwards: The thighs and legs are in astate of 
easy flexion. The position is apt to be changed 
from time to time, the person lying on one or 
-other side alternately. 


It is presumed that, both in health and disease, that posture 
of the body is assumed which affords most repose to the system 
_in general, and most relief in the performance of its various 
“functions. It is on this principle that the position just des- 

cribed as usual in the healthy state of the system, is to be 
explained, that the Attitude in morbid affections becomes char- 
acteristic of the disease, and that any unusual position should 
. immediately excite attention on the part of the physician. 


. ‘The posture of the body during sleep, in a perfect. state of 
‘health, is not, as might be, on the first view, supposed, such 
ag demands the least muscular exertion, but such as affords 
most ease and repose to the different viscera, and most facility 
and disencumbrance in the performance of their functions, 
and such as allows of the greatest degree of muscular relaxa- 
tion, compatible with these more essential points. 
In the posture of healthy sleep in adult persons, it is evi- 
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dent that there is much exertion of the muscular system. At 
length, that part. of the muscular system employed in the first 
position adopted in sleep, becomes fatigued, the posture. is 
changed, and another part of this system is called into action. 
This frequent change of position is observable in the soundest 
sleep.—In a state of great debility the body uniformly falls into 
the supine position ; eit the recovery of the usual position of 
the side is always a sign of returning strength, 


But it may also be remarked that scarcely any part of the 
muscular system is observed to be ina state of, extension. 
The supine position is not only uneasy, it is absolutely painful 
if long continued, and the knees are universally raised, after 
a time, to afford relief to the extended muscles of the thighs, 
This position is still more intolerable if the body be placed 

“in it with the head and shoulders: unraised by pillows, as 
may be. obser ved by trying to lie down on a perfect plane. 


_ By far the most urgent reason, however, why the body, 
during sleep, should assume the position I have described, 
appears from another consideration,—that of the different de- 
grees of ease and facility. with which the different functions 
are per formed, and of the degree of support and relief en- 
joyed by the various viscera. The gentle elevation and flexion 
‘of the head and chest diminishes. va determination, and aids 
ihe return of blood, with regard to the encephalon, and facili. 
tates the circulation in general through the lungs. In this 
position the brain is supported by the fal 3 the viscera of the 
chest by the mediastinum. ~The pressure of the thoracic 
and abdominal viscera is removed from the Aorta, Vena Cava, 
and other systems along the Spine. ‘The function of respirae 
tion is rendered incomparably easier; the inspiration and 
expiration of air, the deglutition of saliva, and the circulation 

of the blood ‘throughout the system, are much promoted, 


If all muscular exertion were avoided and the supine pos. 
ture adopted, it is manifest how much inconvenience would 
be experienced i in these respects, especially if the stomaeh 
Were ina state of repletion. The viscera would be unsups 
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ported ; the Aorta and Cava subjected to _compression ; the 
respiration would be infinitely. more difficult ; the muscles of 
the neck, chest, abdomen, and lower extremities would be 
held i in a ‘painful state of extension, ‘No wonder that in such 
circumstances. turbulent dreams and oneirodynia should be 
induced, In the pregnant state there i is an additional reason 
for the assumption of the posture on the side ; in this case 
one side is often chosen to the exclusion of the other. 


_ From these considerations too, a practical lesson may be 
dedaced) for the treatment. of diseases,—the importance of at- 
tending to the position of patients with the view of alleviating 
particular morbid affections. In Fever ; in the Threatening 
of Apoplexy. and in affections of the head in general; in 
Heemoptysis, and in diseases of the chest ; in diseases of the 
heart, in Syncope, and ina great variety of other cases of 
disease, the influence of position on the circulation must sug- 
gest the great importance of attention to this point with re. 
gard to the medical treatment of these affections.—See the 
Pathological Researches, by Dr. Farre; Essay First, p. 46. 

When the erect position may be deemed advantageous in 
the treatment of disease, it may be supported without mus- 
_ cular effort, by placing a pillow covered with the lower sheet, 
under the higher part of the thighs. The body may then be 
supported by a bed chair and it will thus be prevented from 
sliding downwards. 13 | 


It has been assumed, that in Seki in general, the posi- 
tion has been adopted in which the patient experiences the 
_ greatest degree of relief and ease in the performance of the 

functions, Often, however, the fatigue undergone in certain 
" dsitions prevents the adoption of “this position, although, 
if the patient were enabled by artificial support to endure 
it, much assistance might be afforded in the cure. Often 
too, a. particular posture may be desirable with the view 
of moderating the tendency to congestion in a particular 
organ, when no relief to the feelings of the patient would be 
| ¢xperienced, and consequently when no tendency on his part 
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to assume this posture would exist, and yet where much 
relief may be afforded to the disease itself. 

As a means of cure, Sydenham used to recommend his 
patients to get up and remain out of bed, in many diseases 


even of the acute kind, as in fever, variola, pleuritis, angina, . 


and in inflammatory affections in general. The same author 
details some of the inconveniences of remaining too long in 
bed, and gives certain directions and cautions respecting an 
opposite mode of proceeding. Opera Universa, Ed. Lond, 
1685, pp. 145, 164, 240, 295, 316. Ep. pp. 84, 90, 100. 


Lastly, an attention to the position of moribund persons 
may materially promote the Euthanasia, a circumstance cer- 
tainly of much interest and importance, and recommended 
to the attention cf Physicians by Lord Bacon himself, Vide 
et Paradisium de EvSavac:z. Heberdeni Comment. Cap. 51. 


123. 3, In the decrepitude of Old Age the 
supine position is assumed, the constant effect 
of great debility. 


I]. oF THE ERECT POSTURE, 


124. When in the erect posture and without 


motion, the body usually reposes on one inferior: 


extremity, and is supported from falling by a 
gentle action of the other placed at a short dis- 
-tance laterally. The femur of the side employ- 
ed leans outwards, the trunk is inclined to the 
opposite side, and the head is placed upright. 
"The side exerted is changed from time to time. 
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In this position the centre of gravity falls on a. point near 
the foot of the extremity most exerted. “One set of muscles 
is employed, while repose or gentle action merely, takes place 
in ti omer which is itself employed i in its turn. | 


"195, On the lateral aspect, the body. in 
health and strength, is erect ; the spine obeys 
certain curves, strongly marked in the adult, 
but little observed in the infantile subject. 


126.. 1. os Infahdy: the mnanaeeeats are mathichit 
elasticity ; the walk is clumsy and insecure, the 
body experiences a certain succussion at each 
step, and the infant is very liable to fall. 


127, 2, In Youth the motions are rapid, quick, 
and characterized by elasticity. Boys run ra- 
ther than walk, and the whole muscular system 
is called into active exertion. : 


128, 3. In the Adult Age the walk has more 
steadiness and less elasticity, than in early 
Youth. The step is firm and the body erect. 


129. 4. In Old Age all elasticity 1 is lost, and 
the step is slow and again insecure. The spine 
is liable to become curved forwards, The mus- 
‘eles are rigid and do not yield readily in changes 
of position ; the bones are brittle, and a sudden 
shOtk sometimes eyen fractures the femur. 
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130. 5. In the Female Sex the walk is less re- 
gular and more from side to side, than in the 
male, During advanced pregnancy: this pecu- 
- liarity is still more evident, and the body leans 
considerably backwards, 


“131. 6. The attitude, motions, and manner, are 
also considerably influenced by the tempera- 
ment, the degree of bodily strength, by the state 
6 the mental operations, and by the passions. 

~ Of these points it 1s not intended to treat in this place. 


Their study is important in the investigation and distinction 
of mental and nervous diseases, 
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I. OF THE ATTITUDE IN DISEASE: 
This subject comprises a view of 
1, THE POSITION. 
2, THE CHANGES OF POSITION. 


3. THE CAUTION OBSERVED IN MOVING, OK 


4. THE OPPOSITE STATE OF WRITHING, OR OF 
JACTITATION. | | 
5 THE STATE OR THE EFFECTS OF MUSCULAR 


ACTION. 


e 


THE STATE OF MUSCULAR POWER OR DEBILLITY.< 


7. THE MANNER. 
poe a 
1. OF THE ATTITUDE IN FEVERS. 


132. 1. The Fenris Acuta. One of the most 
characteristic symptoms of this affection and of 
Idiopathic Fever in general, is an early and 

deep’ sense of debility. There are a degree of 
_ tremor, and an incapability of supporting the 
fatigue of the erect posture. This posture too, 
when assumed by external aid, induces vertigo 
and a tendency to syncope. 


voL. I, —K 
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133. 2, In Acure Sympromatic Fever there 
is by no means this state of muscular debility. 
The patient is capable of walking, or of assum- 
ing any position in bed which relief to the sys- 
tem may suggest or require, and of helping him- 
self, even in the last stage of the disorder. 
There is in general no tremor, and no tendency 
to vertigo or syncope in an erect position. 


134. 3, In the Fesris Lenra the patient lies 
for a long time in the supine position, with 
scarcely the ability to change, or to support 
the position on the ‘side. Sometimes the knees 
are raised. ‘There is tremor, but this is less 
rapid, and the movements more considerable, 
than in the Febris Acuta. The patient is slow 
in giving replies to questions, and perhaps 
remains long in a state of supineness and 


debility. 


135. 4, In the Fesris Gravis the patient lies 


extended in the supine position; the arms and 
legs are stretched out, or the hands are employ- 
Mai in picking the bed clothes. The posture i is 
that of extreme debility ; the patient i is Incapa- 
ble of moving himself, and of adopting any 
other position than that on the back, The arm 
is affected with tremor, if held out, or there is 
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constantly subsultus ‘kia There is usually 
the appearance of insensibility or of delirium, 


As this position is occasioned by extreme debility, any 
change of. posture is of favouraole omen, as denoting a return 


| of strength. The patient perhaps raises the knees, or puts the 


arms out of bed, or places them above his head. These 


movements are amongst the first symptoms of recovery. At 


length the patient is capable of supporting the position on the 


side,—a certain mark of returning muscular strength, and 
an indication of a favourable change in the disease. 


It is to this state of fever that the observations Hippocrates 


~ and Celsus may be applied :-— 


“Usrrioy de xetodas, nar ras 5 XEIPHS, Kau TOY Tparndoy, Xa Ta 


Onshea enreTapeva EXovree, “noGoy ayatov. Eb OE Kat MpoweTNs 


TYEVOITO, “aE novraxp pens amo TNs KAWns eT TODAS » Seworepay 


ESI. 


« Ubi vero febris aliquem oecupavit, scire licet non peri- 
dlitari si in latus aut dextrum aut sinistrum, ut ipsi visum 
est, cubat, cruribus paulum reductis $ qui fere sani quoque 


jacentis habitus est; si facile convertitur &c.—Contra gravis 


morbi periculum est, ubi supinus eger jacet, porrectis mani- 


“bus et cruribus,” “ ubi deorsum ad pedes subinde delabi- 
-tur5 ubi brachia et crura nudat et inzequaliter dispergit,”’ 


‘Sometimes the supine position is retained so long, under 


«the distressing symptoms of the Febris Gravis, that ulceration 


takes place on the compressed parts, especially about the 


“sacrum or pelvis. W. Strutt, Esq. of Derby, has contrived 


a bed admirably calculated to remedy this evil. The bed 


- is made to turn, so as to change the position of the pa~ 


« tient at will, without any exertion of muscular force on his 


¥ 


part, and consequently so as to vary the portion of integu- 
ments compressed, from time to time, and prevent the fad 
effects ‘of constant pressure. This change of position too 


affords much relief to the patient’s sufferings, by diminishing 


the fatigue experienced by constantly remaining in the same 
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posture. ~The mechanical construction of this bed will pros 
bably be ‘described by Mr. Sylvester, in his Account of 
Improvements 1 in Domestic Economy. 


136. The peculiar tremor and Paupauaa pat 
lessness in the Delirium Tremens, are highly 
characteristic of this affection. 


Il, oF THE ATTITUDE IN DISEASES OF THE HEAD. 


137. 1. The effect of particular postures in 
Affections of the Head, sometimes affords a 
means of ascertaining their nature. In sym- 
ptomatic affections of the head, the vertigo is 
usually increased in the erect, and relieved in 
the recumbent position. But in diseases of the 
encephalon itself, no vertigo or other uneasiness 
is experienced from the erect nere- 


138. 2, In Apoptexy it is usual to find certain 
limbs in a state of paralysis, being unaffected 
by external stimuli, and incapable of muscular 
motion, while the limbs on the other side of the 
body are susceptible as usual. 


~ 189. 3. In a state of Intoxication, on the 

contrary, each side of the body is equally sensi- 
ble or equally insensible to stimuli, and equally 
capable or incapable of motion from muscular 
contraction, 
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140. 4, The patient affected with Hemipiecia 
frequently lies more or less on the paralysed side, 
and often on the paralytic arm. On recovery, a 
certain loss of muscular force is still observed ; 
—the hand cannot be clasped firmly, and the foot 
and toes are lifted imperfectly from the ground. 


Ul. oF THE ATTITUDE IN DISEASES OF THE CHEST. 


- J41. In Diseases of the Chest, the Posture 1s 
highly characteristic and distinctive :— 


142. 1, In Inflammation with Acute Pain; the 
patient usually lies on the side unaffected, and 


at least avoids any change of the position chosen, 


whatever this may be. In Inflammation of the 
Liver, on the contrary, the patient frequently 
_sleeps ‘on the affected side. In a rheumatic 
affection of the side, the position is indifferent, 
but all motion and change of posture are avoided 
from the aggravation of pain occasioned by it. 


143. 2. In Inflammation of the Chest with 
Dull Pain, the patient occasionally lies on either 
side, aud even changes his posture. When the 
disease is in a certain degree advanced, the pa- 
tient finds it necessary to have the head and 
Shoulders raised. In the case of Effusion into 


SN oe 
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the air cells, or of the accumulation of expector- | 
ation, the erect position becomes still more 
urgently necessary, and forms indeed an index 
‘of the progress which the affection has made, 
-and of the degree of danger to which the patient 
is exposed. In Abscess of the Lungs, and in — 
Empyema, the patient lies on the side affected. _ 


It is sometimes observed in Inflammation of the Chest with 
Dyspnoea, that the patient lies on the side, with the arm/of 
the other side placed upright before the chest, and the hand 
pressing forcibly on the bed: in this manner the shoulder 
becomes fixed, and affords a firm attachment from which 
the pectorals may act to raise and expand the chest, 


(144, 3, In Parnists the posture is various. 
In general, however, one particular position is 
chosen and preserved, and cough, dyspnoa, and 
oppression, are experienced in any other. Some- 
times the patient, in an advanced stage of the 
disease, sits up with the elbows placed upon the 

‘knees, or assumes a somewhat erect position. 


145, 4. In treating of the Attitude in Hypro- 
THORAX, in which the posture constitutes a 
peculiar and remarkable feature, it will be 
necessary to notice prinsipeae two degrees of the 
affection :— rhe 

146. 1. In the less severe form of Hint 
hates the patient, when in bed, lies usually 
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with the head, shoulders, and chest, ently rais- 
ed. When out of bed, he is often observ- 
ed to sit up, with the arms placed along the 
side, and the hands fixed, and pressing forci- 
bly on the chair, or sofa, on which he sits. In 
other cases he leans a jittle backwards, still 
supported by the arms and hands, which are 
placed behind the back. This kind of posture 
is often constant, or immediately resumed, if any 
accident occasions it to be changed. It gives 
tise to an elevation of the shoulders, from which 
‘the body is supported, or as it were suspended. 


147. 2, In the severer form of Hydrothorax, 
the siktnde varies with the progress of the af- 
fection. At first the patient hes with the head 
‘and shoulders gently raised ; afterwards the 
_posture becomes more and more erect, and at 
length it is impossible to lie down at all. Ata 
‘still mere advanced period, and in a more ag- 
“gravated form of the complaint, the patient is 
-often incapable of remaining in bed, but is 
obliged to sit up in a chair, with the legs hang. 

ing down; often an arm chair is état; on 
each arm of which the elbows of the patient 
press forcibly, thus suspending the shoulders ; 
‘sometimes another chair is asked for, on the 
back of which the ‘patient reposes his forehead, 
vand sometimes both hands and forehead, and 
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presses with much force. A cushion is usual 
ly required to prevent the forehead from being 
hurt by this pressure—The last periods of Hy- 
drothorax are usually spent in this position, and 
patients may expire even out of bed, supported 
by their friends. In other cases, however, the 
patient has been capable of supporting or of 
resuming a less erect position, and remaining 
somewhat raised in bed. 3 


Dissection has corrected the assertion of M. Corvisart ;— 
“ dans Vhydrothorax les malades se couchent toujours hori- 
zoutalement, tantét sur le cété de l’épanchement, quelque- 
fois sur le cété sain, le plus grand nombre sur le dos,” . In 
several of the cases from which the descriptions §§ 146, 147, 


are taken, there was not the slightest trace of disease of the 
heart, 


In effect, the posture observed in Hydrothorax is easily 
explained. The thorax is more or less occupied by effused 
water. Its cavity, relatively to the lungs, is diminished in 
proportion. In respiration, therefore, every effort is made 
to enlarge this cavity sufficiently to admit of the inspiratiun 
_and expiration of the necessary quantity of air. For this 
purpose every auxiliary muscle of respiration is called into 
action, and the extremities most distant from their insertion 
into the chest, are made fixed points.—The shoulders in 
the case described § 146, are fixed and supported by 
the arms, which form a straight line, resting ultimately 
on the sofa or bed on which the patient may sit. In the 
case § 147, still more of this principle of fixing the remote 
terminations of the auxiliary muscles is observed. The 
shoulders are supported by placing the elbows on the arms of 
a chair, or the arms are raised and placed under the head as a 
cushion, the head being fixed by being raised and supported 
on the back of another chair; In this manner, the pectorals, 
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the sternotcleido-mastoids, and in a word all’ tHe muscles 
subsidiary tothe usual muscles of respiration, obtain fixed 
peints,-to which their most distant extremities are attached 
aud from which they act in aid of respiration, in the instance 
© hydrothoracic dyspnea. All this action of the auxiliary 
Miele visible externally, and in its tirn forms an addi- 
tional feature of this. disease.—See the Edinb. Med. and 
| Surg, Journal, Vol. xii, p. 303, et seq. 
OPT ' Si 

148. ‘Tn dag the body is much agitated, 
and there is a state of active relitleseness, The 
erect posture is generally necessary during some 
part of the paroxysm. The general maunet of 
the patient expresses extreme urgency of suifer- 


ing. 


‘IV. of THE ATTITUDE IN DISEASES OF THE HEART. 
iBT Yt | 
~ 749, 1. In incipient and dubious cases of Dis- 
‘ease of the Heart in general, the Diagnosis 
is assisted by observing the effect’ of muscular 
exertion on the other symptoms, especially such 
“as involves much change of position or general 
‘motion of the body. On suddenly rising up 
or lying down, on walking rapidly, on mount- 
ing a hill, or set of stairs, or meeting the wind, 
an aggravation of all the symptoms is experi- 
enced with great dyspnea and generally with 
palpitation. 
you. lL, L 
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150. 2, Gradually the sufferings of the patient 
in Disease of the Heart become still more acute ; 
a certain restlessness, an appearance of anxiety, 
an evident tumult in the circulation, and a pe= 
culiar dyspnea, give a character to the external 
form of the disease, which distinguishes it from 
the appearances in oppression from Hydrothorax. 
Every motion or muscular effort is borne with 
great difficulty, and the symptoms of the disease 
are much aggravated ; in Hydrothorax, muscu- 
lar motion in general induces much less in- 
convenience. 


151. 3, In a still more aggravated form of the 
disease, the patient requires to be raised in bed 
more and more, until the erect posture, or even 
a posture inclined upon the thighs, becomes re- 
quisite. A further aggravation of this symptom 
_consists in an inability to sit erect even while 
the lower extremities are placed horizontally ; 
the patient is obliged perhaps to sit on the side 
of the bed, with the legs hanging down and the 
feet on the floor. The night as well as day is 
sometimes. spent sitting up in a chair near the 
fire, sometimes with the head placed ona low 
table, and the body leaning considerably for- 
wards. In this stage of the complaint there is 
an inexpressible restlessness and anxiety, 
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- 152. 4, At any period of Disease of the Heart, 
a sudden change of posture from the horizontal 
to the erect, frequently becomes necessary dur- 
ing sleep, from the aggravation of symptoms 
and general agitation produced by a turbulent 
‘dream. This M. Corvisart considers as exclu- 
sively observed in Diseases of the Heart. 


153. 5. When there is no supervention of Hy- 
drothorax, the general appearance and attitude 
of the patient in Diseases of the Heart, are there- 

fore very different from those described and 
elucidated §§ 146, 147, In the case of Hydro- 
thorax consecutive to Disease of the Heart, the 
characters of the two diseases are of course 
mutually combined and modified. 


V. oF THE ATTITUDE IN DISEASES OF THE 
ABDOMEN. 


154; In the Acute Affections of the Ab- 
domen the Attitude demands particular atten- 
tion, as affording much assistance in the Di- 
agnosis :— 


155. 1. In Inflammation in the Abdomen, a 
certain position of the body is chosen, and all 
muscular exertion, motion, or change of posi- 
tion, is cautiously avoided. The patient lies on 
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the back with the thighs raised ; or he is sup- 
ported in a somewhat elevated posture by means 
of pillows placed under the head and shoulders ; 
or he lies on the side, with the chest and thighs 
in a state of gentle flexion on the abdomen. 
The hands, and perhaps the bed-clothes, are 
carefully removed from pressing on the abdo- 
men, when the complaint is severe. The manner 
of the patient is soft and cautious. Every 
muscular effort is suppressed, ‘The arm is often 

ut out, and the knees raised or depressed, with 
the utmost caution. Any cough is repressed. 
The voice is low and plaintive, and the expres- 
sions short. ‘The patient moans, in a low and 
plaintive tone, and does not complain loudly 
even when in acute suffering. 


156. 2, In Spasm of the Stomach, or in Colic, 
the reverse of this state of general Attitude is 
observed. ‘The patient usually writhes to and 
fro, and constantly changes his position or mode 
of lying, instead of observing the cautious still- 
ness of Inflammation. He often lies on the 
abdomen, or in the supine position, pressing 
violently on the bowels, or even grasping a 
_ portion of the abdominal parietes with the 
hands; or he sits in bed, bending forcibly 
forwards on the thighs. The patient cries 
out during the paroxysm of pain, and speaks in 
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a loud and irritated tone of voice. All this 
violence both in general manner and posture, 
forms in every respect a contrast with the state 
of attitude in Inflammation. _ : 


157. 3, After a paroxysm of pain in Colic, the 

_ patient resumes an easy position ; in the absence 

of anaggravation of pain in Inflammation, the 

same cautious posture and’ manner are still ob- 
served as before. 


158.4. The transition from Spasm or Colic 
into Inflammation, will be easily traced by 
cautiously observing the characters of these 
different affections. 


159, 5. The termination of Inflammation in 
Gangrene, is marked, by the fallen and supine 
position; there is extreme debility ; the patient 
_ lies extended on the back, without the flexion 
and precaution previously observed in the stage 
of Inflammation. The manner of the patient 
still remains soft and plaintive. 


160. 6, In strangulated Hernia the posture is 
at first attended with writhing, but soon be- 
comes the same as in Inflammation, especially 
with the precaution of flexing the thighs on the 
abdomen, 
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The rationale of the postures in Spasmodic and Inflamma- — 
tory Affections of the Abdomen is exceedingly easy. Inthe 
former the position is such as to imply pressure on the | 
abdomen, and a constant change in the manner of its applica- 
tion ; for from pressure in general, and from its being changed 
in particular, ease, of a temporary kind at least, is obtained. | 
In Inflammation on the contrary, the aggravation of pain by | 
each movement or muscular effort, causes all change in posi- : 
tion, or contraction of the muscles, to be repressed and 
cautiously avoided. In gangrene the sensibility being des- 
troyed, the posture becomes that of debility. 


161. 7. In Inflammatory Disease of the Kidney 
the patient, when up, inclines somewhat to the 
side affected and a little forward, especially in 
walking, and in a painful state of the affection, 
he walks with unusual precaution. 


162. 8, In Inflammatory Disease of the Blad- 
der the patient bends forwards on the pelvis, evi- 
dently with the view of giving protection and 
relief to the parts contained in it, and of using 
as little as possible those muscles whose action 
might give pain. He walks cautiously, and 
often bends forwards still more, during this 
action of the muscles. 


163. 9. Retention of Urine, as a symptom 
in acute diseases, is often denoted by a state of 
constant elevation of the knees, which is inex- 
plicable until this cause is discovered. 
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I, OF THE EXTERNAL SURFACE IN HEALTH. 


The surface of the human body is constituted 
or modified by 


l. THE SKIN AND NAILS. 


2. THE CELLULAR TEXTURE AND SUBSTANCE. 


3. THE MUSCLES.. 


A. THE CIRCULATION. 
ose) ie Sie 


I. oF THE SURFACE IN THE DIFFERENT AGES, 


164. 1. Infancy is characterized by the pre- 
dominance of the cellular texture and substance. 
The integuments are transparent, full, soft, 
yielding but elastic ; the contours are plump 
and rounded, and suddenly interrupted by deep 
furrows. ‘The colour is in general tender and 
transparent ; the skin soft, smooth, and deli- 


cate. 


165. 2. In Youth the character of the surface 
is less marked ; the integuments are less full, 
the contours more gentle and waving, and the 
colour more vivid, The female mamme alone 
become more rounded, tumid, and elastic. 
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' 166.3, In Adults the integuments are still 
less tumid, and the contour is highly character- 
ized by the swell of the muscular and smallness 
of the tendinous systems. The surface from 
being soft and elastic has become firm and un- 
yielding. The veins formerly concealed now be- 
come eminent and visible. Numerous wrink- 
les or folds of the skin begin to be observed 
about the joints. 


167. 4. In Old Age the surface is neither 
characterized by the gentle fulness and elastici- 
ty of the cellular texture observed in Infancy 
and Youth, nor by the muscular system so 
highly developed in Adult Age. The skin is 
shrunk, shrivelled, loose, and formed into folds, 
and the veins are every where very obvious ; or 
the integuments are distended by the accumula- 
tion of cellular substance by which the veins: are 
concealed, and to which this age is particularly 
liable. The circulation appears. languid and 
the feet are apt to be cold. : 


IL OF THE SURFACE IN THE TWO SEXES. _ 


168. 1. In ae the Male Sex is more mark- 
ed by the muscular and the female by the 
cellular systems. In man the coutour of the 
von, I, M : 
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body is less gentle and regular, more suddenly 
interrupted, and marked more energetically, 
than in women, in whom the contours are softer 
and more undulating. In females the venous 
system is also Jess evident along the surface than 
in men, and there is a much greater tendency 
to cedematous or anasarcous swelling. 


169. 2, In men the scrotum shrinks by cold 
and is remarkably relaxed by any cause of de- 
bility, by exposure to warmth, and by indis- 
position, . 


1°0. 3. In females the mamme are peculiarly 
subject to change, becoming more tumid be- 
fore the appearance and more flaccid during 
and after the flow of the catamenia than at other 
periods ; expanding considerably during preg- 
nancy and after delivery ; becoming much less 
_ tumid and full than natural from indisposition ; 
and shrinking very early from any cause of 
emaciation. 


Ill. oF THE SURFACE IN THE DIFFERENT 
; TEMPERAMENTS. 
171. 1, The temperaments are much charac- 


terized by the state of the general surface of 
the body:—In the sanguineous the integuments 
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‘are full, elastic, and of a vivid colour ; in the 
pilious the skin is harsh, rigid, and of a dark 
colour ; and in the phlegmatic it is pale, soft- 
ash, rather flabby, with little elasticity, and prone 
to cedema. 


These different modifications of the general surface are 
induced by the operation of the various causes noticed in 
treating of the Countenance in Health. The circulation is 
particularly directed to the capillary vessels of the surface in 
Infancy, becomes arterial and vigorous in Youth, exists in a 
state of balance in Adult Age, and is venous and feeble in 
Advanced Years. In Infancy the cellular texture and a 
transparent cellular substance abound; in Adult Age there 
is a predominance of the muscular system ; in Old Age, the 
muscles shrink, the integuments are either shrivelled and 
loose, or distended by corpulency. 


The External Appearances of the Human Body may be 
advantageously studied in the works of the celebrated artists. 
The pictures of Titian and of Poussin present the most ac- 
curate and faithful portraits of Infancy. The types of Youth 
are furnished by the Grecian and Roman statues; the Fauns, 
the Apolline, the Antinous; the Apollo Belvidere, the 
Venus de Medicis; the Diana. The character of Adult 
Age may be studied in the statues of the Gladiator, the Ger- 
manicus, the Farnese Hercules, and in the group of the 
Laocoon. The decrepitude of Old Age is admirably pourtray- 
ed by Domenichino in the celebrated picture of the Commu- 
nion of St. Jerom,—See the works of Mengs, Winckelmann, 
Leonardo da Vinci ; Camper ; the plates of Martinez, &c, 
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II. OF THE GENERAL SURFACE IN DISEASE, 


The circumstances to be noticed in this place 
are, 
I. THE SURFACE IN GENERAL. | 
1. THE COLOUR. : 
2. TUMIDITY OF THE INTEGUMENTS, 
3. SHRINKING OF THE INTEGUMENTS. 
A, @DEMA. ANASARCA. 
5, CORPULENCY. 
6. EMACIATION | 
7. ROUGHNESS OR SMOOTHNESS OF THE SKIN. 
8. DRYNESS OR MOISTURE OF THE SKIN. 
9. THE TEMPERATURE. 
IJ. THE HANDS AND FEET IN PARTICULAR. 
IJ]. tHE ELEMENTARY CUTANEOUS AFFECTIONS. 


eg ie 


I, oF THE GENERAL SURFACE IN FEVERS. 


172. 1. In the Fesris Brevis there is a slight 
increase of the heat of the surface, with a gen- 
eral, viscid, halituous perspiration, and with 
little tumidity of the integuments. _ 


OF THE GENERAL SURFACE IN DISEAsE, 89 


173. 2, The Fepris Acuta is characterized 
by tumidity of the integuments; the skin is 
‘turgid, smooth, soft, and usually dry, though 
there is not uncommonly a slight and transient 
‘moisture. There is much increase of external 
temperature; the integuments communicate a 
sensation of glowing heat to the hand. The 
colour is more or less florid, 


174, 3. In the Fesris Lenta the skin has a 
character entirely the reverse of that last de- 
scribed, The skin is dry, rough, and harsh ; 
the integuments are shrunk and hard ; the sensa- 
tion of heat is burning and disagreeable, ‘The 
colour of the skin is that of bran, and the cuti- 
cle is usually in a state of exfoliation. 


The state of the surface in the Febris Acuta seems to depend 
on an unusual injection of the cutaneous vessels; the tumidity, 
smoothness, colour, and velvet softness of the integuments, all 
appear tu have this origin. The sensation of heat itself has 
been described as different in different kinds of fever, and has 
been distinguished into “ la chaleur d’inflammation” and 
“Ja chaleur d’acrimonie”, by Quesnay, Huxham, and Pringle. 
There appears to be some foundation for such a distinction ; 
the sensation of heat communicated to the hand by the skin in 
the Febris Acuta, Scarlatina Anginosa, &c. is agreeable and 
glowing ; the sensation excited by the Febris Lenta is dis- 
agreeable and harsh: the heat of the Febris Maligna and 
Scarlatina Maligna is usually slighter and moister than in the 
other two, The general sensation communicated to the 
hand of the Physician on touching the arm of patients la. 
bouring under these different fevers, is certainly very distinct 
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and highly characteristic. It would appear that a state of 
cuticular circulation the reverse of that described § 173, exists 
in the Febris Lenta; there is an appearance oi shrinking and 
of meagreness, highly contrasted with the fulness and tumidity 
of the Febris Acuta. The exfoliatior. of cuticle probably de- 
pends upon the same cause. ‘The unpleasant sensation coms 
municated to the hand appears not to depend on the state of 
the integuments alone; the muscles seem also to have under- 
gone a similar shrinking and emaciation. 


175. 4. Inthe Fesris Gravis the state of the 
general surface is various, and usually less 
highly characterized, than in the fevers already 
noticed. The skin is usually moderately soft 
and smooth, occasionally moist, with little tu- 
midity even at its commencement ; afterwards ra- 
ther rougher, and more generally dry; sometimes 
with miliaria, sometimes with petechiz. The 
heat is moderate. ‘Towards a fatal termination, 
a cold, unequal, clammy perspiration, coldness 
of the extremities, and shrinking of the integu- 
ments are generally observed. 


In the fever described by Dr. Currie, Vol. 1, p. 11, “ the 
‘temperature rose in one case to 105°, but was in general from 
101° to 103°, and towards the latter stages of the disease 
scarcely above that of health.’ 


176. 5. In Acute Symptomatic Fever the skin 
is by no means so tumid, florid, soft, and hot, 
as in the Febris Acuta, There is more usually 
perspiration, which is inodorous and not viscid, 
and the temperature is often little raised. 
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177: 6, In the Chronic Symptomatic Fever 
there is generally an entire absence of the dry- 
ness, roughuess, harshness and acrid heat, of 
the skin, observed in the Febris Lenta. Copious 
perspirations are opposed to the constant dryness 
of the skin, and a natural warmth to the acrid 
heat of the latter aflection. The palms of the 
hands are often preternaturally red, hot, and 
dry.—In the paroxysm the heat seldom rises 
more than 2° above the temperature of health on 
the trunk of the body, and 4° on the extremities. 
Currie on Cold Affusion. Vol. 1. p. 72. 


178. 7. In the Acute Fever symptomatic of 
Rheumatism, of Inflammation of the Mamma, 
of Inflammation of a large Joint, and in some 
affections of the Kidneys, a peculiar and cha- 
racteristic tendency to copious perspiration has 
_ been observed. 


- 179. 8. The three Stages of Intermittent Fever 
are highly characterized by the condition of the 
general surface of the body:—l. In the First 
Stage there is a remarkable shrinking of the in- 
teguments in general ; the skin is cold, rough, 
and in that state termed cutis anserina ; the 
surface is without moisture, and there is a gen- 
eral paleness, The external temperature has 
been observed as low as 74° Fahr. 2. In the 
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Second Stage a degree of tumidity of the integu- 
ments occurs; the skin acquires softness, smooth- 
ness, warmth, and colour, but continues dry, 
and an external temperature sometimes as high 
as 105° has been observed. 3. In the Third 
Stage the tumidity disappears in its turn; the 
heat is lessened ; the colour becomes natural ; 
and a general and copious perspiration takes 
place over the whole surface. | 


Il. oF THE SURFACE IN THE FEBRILE CUTANEOUS 


DISEASESe 


180. 1, It is in the Scartatina ANGINOSA 
that the greatest degree of tumidity, injection, 
and temperature is observed. ‘The integuments 
over the whole body are sometimes considerably 
turgid ; the surface is of a deep red hue; the 
skin is turgid, hot, smooth, and soft, and usually 
dry. On the decline of the fever, the tumidity 
recedes, the skin becomes dryer, and rough, and 
usually exfoliates. There is much diversity 
relatively to the degree of tumidity in this dis- 
ease; but in those cases where the greatest 
tumidity is observed, the surface is not only — 
more turgid but affected with a higher degree 
of temperature than in any other fever. 
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181. After the decline of the tumidity'and rash 
of Scarlatina, an’ anasarcous swelling of some 
parts of the surface is occasionally observed ; it 
, usually affects the extremities and face ;) and 

sometimes the sole of ra foot has’ been raised 
into one entire blister. pnoela 


.» The thermometer applied to the surface of the body rises 
to 105° and. 106° even in mild cases, and in the more violent 
cases to 1080, 109°, and 110°, and even to 112°, the greatest 
heat e¥er observed in the human body by Dr. Currie. Dr. C. 
considers this ‘as the most important feature’ of the disease: 
He observes ‘* Scarlatina Anginosa is. probably the ; hottest of 
all the diseases to which we are subject; it is certainly the 
hottest of all the febrile diseases of this climate, a fact which 
I have ascertained by actual admeasurement of them all.’’ 
See Currie ‘on Cold Affasion, Vol. 2, p. 46. | 


Rie ? a or 4 
_ 182.2. In ScARLATINA Mauicra there are less 


tumidity,. injection, and heat of the surface, and 
the colour is far from being so vivid. Some- 
times there is some shrinking of the integuments, 
a cold moisture, and a pale, and Mictwaath a 
livid rash. 


> Lf 


_ 183. 3. In Rureous Hire are ica asa tivabe 
with Scarlatina, little tumidity, injection, and 
increased temperature of the general surface, 
The face in general, and the eyes wee eye-lids are 
however often considerably tunsid: ‘The heat of 
the skin is, as in the Influenza, from 99° to 101° 
and 102°, Currie on Cold Affusion, bey 2, As ate 


vor, Ly tsa é ten 


94 OF THE GENERAL SURFACE IN DISEASE. 


184, 4. In the Varioza Discrera, except in 
mildest forms, there are considerable tumidity 
and softness of the integuments, the skin is af- 
fected with increased heat, and frequently with 
a gentle warm perspiration, and in the intervals 
of the eruption it is smooth. 


185. 5. In the Vartoza Conrtvens the sur- 
face as well as the pustules is rather shrunk and 
flaccid, the temperature less, and there is some- 
times a cold perspiration. Indeed the pustules 
themselves seem to partake of the character of 
the integuments in general. os 

186, About the eleventh day there is sometimes a 
degree of tumidity of the cedematous kind, of the 
hands and feet, which has succeeded to a tume- 
faction of the countenance, and which usually 
recedes on the maturation of the pustules. 


Hil. MISCELLANEOUS OBSERVATIONS ON THE 
GENERAL SURFACE. vs 


187. Coldness, the precursor of sinking and 
the sign of debility in the circulation, is frst 
observed in the face, the point of the nose, or 
the cheek ; and in the feet and hands. 


188. In Paratysis the limbs affected are ob- 
served to shrink and to lose their natural warmth 
and power of resisting external cold, together 
with their muscular motion and sensations The 
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intezuments and muscles become wasted, and 
there is sometimes a loss of several degrees of 
the external temperature. 


189. Emaciation is more rapid in Idiopathic 
than in Symptomatic Fevers. It is the conse- 
quence of all chronic complaints, but especially 
of Diseases as distinguished from Disorders in 
general ; and of diseases of the lungs, stomach, 

and intestines, as distinguished from those of 
the urinary organs, and less important viscera. 

Emaciation, is also, too frequently, the conse- 
quence of poverty or want of nourishment. A 
degree of extenuation and debility is also fre- 
quently induced by prolonging imprudently the 
_ period of lactation ; by frequent miscarriages ; 
by too copious a flow of the catamenia ; by 
continued fluor albus ; &e. 


190. (Edema or aeaatene are , frequent ana, 
ptoms in the progressive stages of diseases of 
the heart, of Hy drothorax, or of Phthisis, and in 
organic enlargements in the abdomen. Q&dema 
is often present during pregnancy. Sometimes 
there is, at the same time, a varicose state of the 
veins of the lower extremities. Women are 
‘more subject to edema then men; it isa sym- 
ptom in many female disorders, in irregularity 
of the catamenia, in Chlorosis, &c. C&dema is 
often an effect of debility merely,’ and conse- 
quently occurs in the last stages of chronic 
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complaintsin general, from: want of nourish- 
ment, and in the weakness of old age.—Qidema 
as a disease is more rapid in its accession, gen- 
erally somewhat red and painful, and occasioned 
Heanenyy by exposure | to cold, 


id? 


a OF THE HANDS AND. FEET. 


POT: Much may certainly be learnt respecting 
the Diagnosis of diseases, even by an examination 
of the Arm and Hand, and of the Feet, Without 
entering too’ minutely into this subject, the fol- 
lowing observations may serve to direct the at- 
tention of the clinical student to these points :- nine 


192. 1., The arm and hand in the Pikes 
Acura are affected with heat, dryness, injection, 
and tremor: in the Acute Symptomatic Fever — 
there are, in general, gentle heat, moisture and 
paleness ; ; and, for the most part, an absence of 
tremor. — , 


193. 2, Inthe Frsris Lenra the hand is dry, 
harsh, in a state of exfoliation, with little heat, 
and affected with tremor ; aring of burning © 
redness sometimes encircles the palm, and is felt 
on the sole of the foot: in the Chronic Sym- 
ptomatic - Fever, the hand is extremely pale, 
moist, without exfoliation, with less tremor, and 
the nails become adunque from the absorption 
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of the ends and lobes of the fingers. A ring of 
heat and redness occupies the more elevated 
parts ; round the palm and sole. 


194, 3. The hands in the Fesris Gravis are 
shrunk, affected with rapid tremor, or with 
subsultus tendinum, or employed in picking the 
bed-clothes. 


195. 4, Tremor is also a remarkable and’ cha- 
racteristic symptom in the Detirium Tremens, 
and is particularly observed on desiring the pa- 
tient to extend the arm and hand. This tremor 
is less rapid, but the movements more consider- 
able. 


196. 1. In the First Stage of oa ae the 
hands are usually affected with a degree. of. 
coldness and moisture, and slight lividity, such 
as is observed as an effect of exposure to cold ; 
the nails-also often assume a lilac hue, The 
feet are frequently cold. | | 


197. 2, In the Confirmed Stage of Chlorosis 
the integuments of the arm and especially of the. 
hand, become pale, sallow, opaque, tumid, 
puffy, extremely dry, and smooth ; the colour 
under the nails is pale ; the ankles are liable to 
be affected with cedema. In rather an advanced 
stage, or in cases of long continuance, the nails 
are liable to partake of the dryness, and to be- 
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come brittle, to break off in Jamellx, and to 
sink in irregularly in their centre. 


198. 3. In the Last Stage of Chlorosis there 
are extreme paleness of the bands, and an exan- 
guious colour of the nails ; the edema assumes 
the form of more general anasarca. 


199. 4, In Dyspersra there is often a peculiar 
tendency to coldness of the feet. 


200. In cases of Hysteria of longer or shorter 
duration, the hand is sometimes strongly clench- 
ed, or permanently contracted and almost dis- 
located. | 


201. In Diseases of the Heart, the hands and 
feet are frequently cold ; and the nails are often 
marked with more or less lividity, 


202. In Inflammation of the Bowels, there 
is frequently a characteristic tendency to cold- 
ness of the hands and feet, and to cold perspira- 
tion in general. 


| 203. In the Colica Pictonum the hand is liable 
to become paralytic ; see Part the Second, § 279. 


204. In Paralysis the thumb is sometimes 
nis towards the fingers with which it forms 

‘cone :=——they are, each, apt to become ema- 
vated. cold, pale, smooth, and adunque, 
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Hf, THE ELEMENTARY CUTANEOUS AFFECTIONS, 


205. In this place the Author cannot do better 
than transcribe the accurate definitions of Dr. 
Willan :— 


I. Scurf (furfura) ; small exfoliations of the cuticle, which 
take place after some eruptions on the skin; a new id 
being formed underneath during the read 
II. Scale (Squama); a Lamina of morbid cuticle, hard, 
thickened, whitish, and opaque. Scales have at first the 
figure and extent of the cuticular lozenges; but afterwards 
often increase into irregular layers, denominated crusts. Both 
Scales and Crusts repeatedly fall off, and are reproduced in 
a short time. 

III. Scab ; a hard substance covering superficial leerations) 
and formed ey a concretion of the fluid discharged from them. 

IV. Stigma ; a small red speck in the skin, oceasioning no 
elevation of the cuticle. Stigmata are generally distinct or 
apart from each other. They sometimes assume a livid colour; 
and are then termed Petechie. 

. Papula; a very small and acuminated elevation of the 
aheiie, with an ‘inflamed base not containing a fluid, not 
tending to suppuration. The duration of papulee is-un- 
certair. ; but they terminate for the most part in scurf. 

VI. Rash (Exanthema); consists of red patches on the 
skin, variously figured, in general confluent, and diffused 
irregularly cver the body, leaving interstices of a natural 
color, Portions of the cuticle are often elevated in a rash, 
but the elevations are not acuminated. The eruption is usually 
accompanied with a general disorder of the constitution, and 
battens bs in a few days, by cuticular exfoliations. 

~ VII. Macula; a permanent discolouration of some portion 
of the skin, ote with a change of its texture, but not com 
nected with any disorder of the constitution. 
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VIII. Tubercle ; a hard, superficial tumor, circumscribed, 
and permanent ; or proceeding very slowly to suppuration. 

IX, Vesicle (Bulla) ; an elevation of the cuticle, of a large 
size, irregularly circumscribed, and containing a transparent 
watery fluid. Vesicles with a dark-red, orlivid-coloured base 
are usually denominated phlyctenz. * 

X. Pustule ; an elevation of the cuticle, sometimes pidbate, 
sometimes Spnatal in its form, and containifig pus, or a 
lymph which is in general discoloured: Pustules are various 
in their size, but the diameter of the largest seldom eneesas 
two lines. 

There are many different kinds of pustules properly distin- 
guished by medical authors, by specific appellations; as 

1. Phlyzacium ; a pustule containing pus, and raised on 
a hard, circular, inflamed base, of a vivid red colour. It is 
succeeded by athick, hard, dark-coloured scab, 

2. Psydracium ; a minute pustule, irregularly circumscrib- 
ed, producing but a slight elevation of the cuticle, and 
terminating in a laminated scab, Many of these pustules 
usually appear together, and become confluent. | When 
mature they contain pus; and after breaking, discharge 
a thin watery humour, 

3. Achor; a pustule of intermediate size between the two 
foregoing, which contains a straw-coloured fluid, having the 
appearance and nearly the consistence of strained honey. 
It appears most frequently about the head, and is succeeded 
by a dull white or yellowish scab. 

Pustules of this kind, when so large as nearly to equal the 
size of Phlyzacia, are termed, ceria or favi ; being succeeded 
by a yellow, semi-transparent, and sometimes cellular scab, 
like a honey-comb. 

* 4, Phlyctis ; a small Pustule with a circular base slightly 
inflamed, containing alymph, which is sometimes clear and 
pellucid, but more frequently whitish like whey, or pearl- 
coloured. The pustule terminates in a laminated seab. 
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I, OF THE FUNCTIONS OF THE HEAD. 


This subject comprises a view of the healthy 
and morbid state of 


1. THE SLEEP. 
2. THE MENTAL FACULTIES. 
3. THE SENSES AND SENSATIONS. 
4, THE MOTIONS, 
1. VOLUNTARY. 2. INVOLUNTARY. 3. SPHINCTER. 


ib i a 


206. 1. It seems unnecessary to explain the 
state of healthy Sleep. In acute diseases there 
is often a continued state of wakefulness, and 
the return of sleep is of course of good omen. 
In many chronic diseases the first part of the 
night is wakeful, and the patient can only sleep 
at the usual hour of rising. 


207. 2. The sleep is often suddenly interrupted 
in the Disorders of the Digestive Organs of Early 
Youth, the patient getting up, and out of bed, 
and perhaps screaming violently. 


208. 3. The sleep is apt to be broken or agi- 
tated by tumultuous dreams in Organic Disease 
of the Heart. 


(209. 4. An unusual tendency to sleep is ob- 
served as a precursor of apoplectic affections,. 
especially in persons of full habit, and of ad- 
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vaneed years. ‘This symptom also occurs in the 
Shaking Palsy. Occasionally it terminates in 
Lethargy. Sleepiness is also observed in dys- 
peptic complaints. 


- 210. 1. The mental Faculties are liable to be 
affected in two modes ;—first, by delirium, and 
secondly, by stupor. 


211. 2, Delirium takes. place in Fevers, some- 
times in the form of muttering, sometimes with 
violence. It occurs in most violent affections, 
whether local or general, and is then usually of 
the muttering kind, or with little vehemence. 
It very commonly precedes a fatal termination of 
discal in general, 


212, 3. In the Delirium Tremens, in Puer- 
peral Delirium, and in some other affections, 
there is often a constant state of delirium, 
wakefulness, and restlessness, which preclude 
sleep and exhaust the patient. 


213, 4. In Idiopathic Diseases of the Head 
delirium is often of short duration, and yields at 
an early period to a state of stupor. 


214. 5, A state of stupor is observed also 
after the Puerperal Convulsion, and after Epil- 
epsy ; occasionally in Hysteria ; and during the 
continuance of Syncope. 
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215. In this place I may mention a circum-— 


stance which is extremely remarkable, namely, 
that very many patients experience an intergal 
warning, and express their conviction, of an 
approaching dissolution, ‘* tanquam conscia 
foret natura vitam ad finem properare;” and this 
in cases which do not always appear to present 
such eminent danger. The prediction.is often 
true iu an extraordinary manner. 


216. 1. With respect to the senses it may be 


observed that a defective hearing often occurs 
as a symptom in Idiopathic Fevers, whilst a 
defective sight is more usual in Idiopathic Af- 
fections of the Head ; a defective touch is the 
common effect of Hemiplegia, and affects in 


general one side of the face, and of the body in — 


general, A defective sense of touch in some 
limb or part of the face, is also frequently the 
precursor of a paralytic affection. Torpor is 
also sometimes a symptom in Hysteric and Hy- 
pochondriac disorders, 


217, 2, Acuteness of hearing and of sight, and 
intolerance of sound and of light, are usual 
in Idiopathic Affections of the Head, and as 
symptoms in some cases of Fever. 


218, 3, Vertigo is extremely common in Idio- 
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pathic Fevers, and in Disorders of the Digestive 
Organs; it is then usually aggravated in the 
erect, and mitigated 1 in the recumbent position, 
This symptom is common in Hysteria, in Hypo- 
chondriasis, in Syncope, and in Asthenia from 
any cause, and is sometimes very long continued. 
‘It rarely occurs in Organic Diseases, except 

in those of the head itself. : 


219, 4, Vertigo is also among the BUGRUUAPTE: 
of Apoplexy. 


220. 5. Pain of the Head originates from the | 
same causes as Vertigo. See Part the Second, 
§§ 115-116. This pain is occasionally a severe 
symptom in Disease of the Heart. 


221. 6. Under the head of sensations it may 
be observed that shivering or rigor is a usual 
occurrence previous to Fever, or Inflammation, 
and, in the progress of inflammation, to the 
formation of Pus. Slight shivering is a usual : 
symptom in the course of Organic Diseases ; 
and occurs more rarely in Disorders of Function 
merely. 


222. 7, In this place too I may observe that 
_asense of fluttering about the heart or at the 
serobiculus cordis, is the universal symptom of 
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Disorders of the Digestive Organs and of Ner- 
vous Affections ; whilst it seldom or never oc-_ 
curs in Organic Diseases. 


223. s, The same remark may be extended tp 
the feelings and symptoms of Hysteria and Hy- 
pochondriasis in general. 


224. 1. The paralytic and spasmodic affections 
of the voluntary muscles are sufficiently noticed 
in the Second Part of this work ; see §§ 85; &c. 
and pp. 320-327. 


225. 2. The involuntary muscles are also sub- 
ject to become affected in stupor from Dis- 
ease of the Head :—the movements of the heart 
aud of respiration are equally liable to become 
irregular and intermittent. The interruption 
of respiration often affords the index of the de- 
gree of stupor or insensibility :—when from this 
interruption the sense of oppression amounts to 
a certain point, this symptom yields to repeated 
and deep sighing, but again takes place as 
before. 


226. 3. The sphincter muscles become relaxed, 
and the excretions of feces and urine involun- 
tary, either from extreme debility, or from a 
state of stupor, of each of which the symptom 
becomes the index. ‘This symptom often occurs 
early in Idiopathic Affections of the Head ; and 
in the debility of the Febris Gravis. 
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I. OF THE FUNCTIONS OF THE THORAX. — 


This subject comprises a view of 


I. THE RESPIRATION, ETC. 
1. THE MODE OF RESPIRATION. 


9. THE EFFECT OF A FULL INSPIRATION. 


S. THE KINDS OF COUGH AND OF EXPECTOR- 


ATION. _ : 


“a 


4. SNEEZING, GAPING, ETC. 
5. THE STATE OF THE VOICE. 


Il. THE CIRCULATION, ETC. - 
; eo +f 


]. THE PULSE. ‘ 
2. THE PULSATION OF THE HEART. 
3. PULSATIONS IN THE NECK. 


4. PULSATION IN THE EPIGASTRIUM, OR 
LOWER IN THE ABDOMEN, 
> 


ie 


F 
{. OF THE RESPIRATION, ETC. IN HEALTH. 


227. 1. The healthy Respiration of adult 
persons is performed with ease and freedom ; in 
an equal degree by means of the elevation of the 
chest and of the descent of the diaphragm ; with 
nearly equal facility in any of the usual posi- 


le 


at ings 
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tions of the body ; and without the aid of the 


auxiliary or accessary muscles of respiration. 
Inspiration and expiration occupy equal spaces 
of time, and are equally performed without 


: effort. 


228. 2. The Mizspicition in Infancy is quick 


and frequent, and it becomes gradually less so 


mi 


in Youth, 4 - Adult, and in Old Age. 

| 229. 3 In wéimen the chest moves much more 
than iii men, during the alternate motions of 
inspiration and expiration; and during a state 
of pre nancy this circumstance is still more re- 
le. Heaving is almost peculiar to the 
9 e breast. 7 


230. 4, A fall inspiration is performed with 
ease and without inducing any inconvenience. 
A very deep inspiration and a very full expira- 
tion have, in some persons, the property of in- 
ducing a temporary cessation of the Pulse. 

It is possible that the operation of these unnatural states of 
respiration, or of the chest induced by them, is mechanical. 
The pulse is soft in Peripneumonia, and intermittent in some 
cases of Hydrothorax and Asthma, and easily becomes se 
in corpulent persons; are these facts referable to a similar 
Feooe yi aed 


231. 1. 7 bes spade develépementt of the — 
vou, I. P 


+ 
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Voice, and its sudden and remarkable change 
inthe male subject at the age of puberty, are 
circumstances highly deserving the attention of 
the Physician. It may be remarked, that each 
age, each degree of bodily strength, as well as 
each individual, and each family, has its pecu. 
liar tone of voice. 


& , 
*./ 


932. 9. In Disease the condition of the Voice 
and of the articulation, affords an indication, 
1. of the state of strength or of debility ; 2. of 
‘some paralytic affections ; 3. of the existence, 
and of the kind, of pain in the chest or abdo- 
men; 4. of the presence of other morbid affec- 
tions, as Hysteria, Phthisis}"Inflammation of th 
Lungs, of the Trachea, of .the Larynx, of the 
throat, of Catarrh, &c. 5. of affections of the i ine 
ternal mouth, the palate, the nose, ae a 


* 
II. or THE RESPIRATION, ETC. IN DISEASE, 


I. OF THE RESPIRATION, ETC. IN FEVERS. 


233. 1, Inthe Fesris Acura the breathing is 
peculiarly rapid and frequent, and attended 


with hurry and anxiety ; I have frequently count- 


ed forty, fifty, or sixty acts of respirations ina 
minute; there is a manifest effort on attempting 


: nf a ’ * , * 
eh ; J 


. 


+ 
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té speak, and often a derree of hesitation or 
hurry. ‘The ‘voice is also peculiar, being tremu:: 
lous, ‘imperfect, and pumictimes! a little inarticu- 
late or hoarse.’ . ; 


| “934. 2. Inthe Fesris Lenra the respiration: 
is affected with a degree of anxiety and effort, 
and the voice is feeble and often hoarse. 

235, 3, The Fenris Gravis is [een de- . 
noted by anxiety and tremulousness of the res- 
piration, which is sometimes frequent, hurried, 
and unequal ; ; Inspiration is, in some ecdses, bes 
gun by ‘the: diaphragm | and. completed by ar 
‘elevation of the chest. Speaking 1 is performed 
with effort and tremor. The voice is feeble and 
sometimes scarcely acticulate, 


‘A 236, 4, In Symptomatic Fevers, the respira- 
tion is little affected, except it receive a modi- 
fication from the local disease ; it is free from 
the hurry, tremor, or anxiety of Idiopathic 
Fevers. . 


937. 5 In ScARLATINA. the eticadiake per 
voice are sometimes affected from the tumid 
state of the throat. And in Scarlatina Maligna, 
these functions are apt to become laborious, 
tremulous, and unequal, as in the Febris Gravis, 


* 
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238. 6. In the Ruseota the respiration is apt 
to be laboured, hurried, and anxious, and the 
cough hard and hoarse, and there is much and — 
early sneezing. ‘The difficulty of respiration — 
denotes the degree of danger. . The hard cough ~ 
sometimes precedes and continues after the rash 
many days. | | 


I], oF THE RESPIRATION, ETC. IN DISEASES. OF 


THE HEAD. 


239. In Diseases of the Head, and in other. 
affections in which the functions of: the brain. 
are disturbed or interrupted, and. especially. in. 
cases of compression of the brain from effusion, — 
the function of respiration, which depends. on; — 
the state of the encephalon, is affected in differ- 
ent degrees: see Part the Second, §§ 84, 107,, 
109. &c. The respiration becomes. irregular; 
and interrupted ;. the interruption occurs after: 
expiration, and is followed by sighing; some- 
times deep sighing occurs as the only affection 
of the respiration ; the duration of the interrup- 
tion in the breathing may prove a measure of the 
degree of insensibility. The affection of the 
respiration varies in different cases ; in some 
fatal instances of Hydrencephalus this function 
has been much more disturbed than in others. 
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» 240. In Apoplexy.thereis frequently. arelaxa- 

tion of the muscles of the larynx, with. stertor; 
the respiration becomes. sometimes stertorous 
nee other cases of disease of the brain, 


a4. Tn those cases in which the patient, c 
sed the articulation is thick, indistinct, aad 
imperfect. And in cases of Paranysis.the voice ~ 
is often more or less permanently affected as 
stated Part the Second, p. 128, the lips being 
at the time of tha,’ Passion considerably dis- 
torted. 
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“Oa ‘OF THE CHEST AND ABDOMEN. 


poe 1. In Inflammatien of the. Chest; with 
Acute Pain, the respiration is sometimes: per- 
formed: exclusively by the diaphragm, I, have 
_eften seen the chest absolutely motionless, A 
deep inspiration is performed cautiously, often 
by the diaphragm alone, or, if not, it is immedi 
ately and suddenly cheeked, with a repressed 
expression of pain.» In general too the slternate 
movements of respiration are short, quick; cau- 
tious, andiwithout- hurry. If the movements of 
the diaphragm be impeded by continued pressure 
on the abdomen, the respiration is more affected 
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and rendered more painful.—As the chest begins 
to participate in the movements of respiration 


the pain may be presumed to be mitigated, and, 


if the breathing becomes at the same time freer, 
and less laborious, the disease may be judged to 
be on the decline.—The cough is checked, the 
voice low, the sentences short, and every move- 
ment of the thorax or body is performed with 
great caution. 


243. 2. In Inflammation in the Abdomen with 
Acute Pain, the respiration is, on the contrary, 
ever performed principally and often exclusively 
by the chest, the abdomen being unmoved. This 
‘may be ascertained by looking on the chest, and 
binding the bed-clothes a little over the abdo- 
men. ‘The respiration has, in some degree, the 
appearance of heaving of the chest. A full 
breath is performed by an elevation of the chest 
alone; its: term is often attended and marked 
by pain; and it is particularly painful if at- 
tempted while pressure is made on the sternum, 
this pain being still distinctly referred to the 
tender part in the abdomen. The patient often 
rests on » full inspiration for several seconds.— 
The abdomen begins to move as the pain dimin- 
ishes,—whether from a mitigation of the disease, 
or from sinking or gangrene.—Every motion of 

| eA 
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the body or of the diaphragm is repressed ; the 
voice is low and plaintive ; the manner mild ; 


any cough is immediately checked. 


To ascertain,.in the painful affections of the abdomen, 
whether the disease be inflammatory or no, the patient may 
first be made to raise the head by muscular effort ; or other- 
wise to move himself; or to draw a full breath ; or to speak 
loud; or pressure may be made on the chest, or on the ab- 
domen 3—and the effect of these actions must be observed in 
the countenance and general manner. In this way the phy- 
sician of observation can scarcely mistake the nature of the 
disease even when the pain is not extremely acute. It is not 
altogether unnecessary, however, to caution the reader against 
applying these modes of detecting Inflammation in the Ab- 
domen, tothe state of Insidious Inflammation noticed Part 
the Second, § 184. In the latter case the pain and tender- 
ness, although continued, are such as to be often overlooked 
even ; and they are far from being of so acute a nature as to 
induce the state of attitude and respiration observed in the 
cases of Inflammation in the Abdomen attended with Acute 
Pain, Their continued form, a constant tenderness under 
severe pressure, an expression of pain in the countenance, and 
a degree of emaciation, are amongst the least equivocal ned 
of Insidious Inflammation i in the ‘Abdomen, : 


244, 3. By an attention to these modifications 
of the respiration, Inflammation of the Pleura 
is discriminated from Inflammation of the Liver, 
or of the Peritonzum. 


PAD, 4, In Inflammation of the Chest with Ob- 
tuse Pain the respiration is less characteristic :— 
the chest moyes, but the breathing is attended 
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with labour, and often with a rattling heard 
and felt under the sternum or in the throat. 
The cough is less suppressed, and often occurs 
in continued and painful fits, with a scanty, 
difficult, and perhaps tinged expectoration, The 
speech is less affected. A deep inspiration usually 
excites coughing but little pain. 


246: 5. In Inflammation of the Chest with 
Great Dyspnea, or with Effusion, there are 
still more labour and rattling, great anxiety, 
and muscular effort, an elevation of the shoul- 
ders, and movement of the pomum adami; and 
duriug inspiration, in severe cases, the lower 
part of the sternum is drawn forcibly towards 
the spine, the abdomen is suddenly protruded, 
and the chest raised. Speaking is anxious and 
difficult. A deep inspiration excites coughing. 
The cough occurs in continued and oppressive 
fits, and is generally attended with expectura- 


tion. 


247. 6, Rheumatic Pain of the muscles of the 
Chest or of the Abdomen is distinguished by in- 
action and immobility of the muscles affected, 
Respiration is performed by the unaffected mus- 
cles exclusively, a deep inspiration gives excru- 
ciating pain and is checked, as are the motions 
of the trunk. A second deep inspiration, how- 
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ever, gives less’ pain ‘than the first, and the 
third than ‘the second, until,at length the pain 
is not very considerable.’ But the same acute 
pain. is excited as at first, after a short ee of 
wate and inaction. AS Thitps: yd 
248, RH The Hysteric Afféction of the Chest 0 or 
of the -Abdomen unites great tenderness and 
acuteness of pain, with a degree of hurry and 
y anxiety of breathing, heaving of the chest, and 
jactitation of the body; perfectly characteristic, 
and altogether incompatible with thé) painful 
affections just noticed. ‘There are often hoarse-_ 
hess of the voice and coughing. | ) 
249" 8. ‘Th Hysterté cough sometimes occurs in 
fits of the most violent kind, often long continu 
ed, and frequently terminating in a Vomiting.” | 
950. 9, Spasmodic Affections of the Abdomen 
are characterized by a state of respiration in 
every respect 1 the reverse, of that, described § 243. 


“951. 10. The r respiration in Astama i is s very pe- 
culiar :—there is in general a literal gasping for 
breath, with Ae anxiety and almost. terror ; 
the. breathing. is rapid, frequent, laborious, 
wheezing ;. often with frequent, eructation ‘from 
the stomach... By a sudden effort; of all the mus- 
you. I. Q aa ; 
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cles the chest is raised, the abdomen protruded, 
the scrobiculus cordis retracted with force and 
abruptness, during inspiration; expiration re- 
‘verses these movements, is longer, and attended 
with at least equal effort and generally with 
more wheezing. There is a peculiar dull-sound- 
ing cough, resembling the noise of a muffled 


drum; at first there is little, afterwards gen- 


erally a copious, bluish, expectoration—The 
character of the respiration in Asthma is always 
peculiar ; ; but the dyspnoea is often less ‘severe 
than in the case of the above description. | 


252. u. In Paruisis the respiration is even 
early somewhat rapid, and there is an evident 
degree of labour. ‘These appearances increase 
as the disease advances. In general a full in- 
spiration excites coughing and pain. The cough 
is of the most insidious kind, being at first often 
apparently trifling, rather habitual, slight, and 


without pain or violence ; afterwards it is at- 


tended with copious, cm eS expectoration, 
often tinged with blood, and becoming gradu- 
ally less frothy, and more viscid, opaque, . and 


yellow. In this fatal disease the voice is often 
lost or hoarse in an early stage. 


» 253. 12. In Hyproruorax the rédpiration is 
highly characteristic ; it must be considered in 
connection with the attitude as described §§ sh 
148 :— 
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_ 254... The acts of respiration are attended with 
yery unequal degrees. of labour. Inspiration is. 
quick, and sudden, attended with great effort, 
performed | principally or exclusively by, the 
chest, unaccompanied either by a protrusion 
of the abdomen or retraction of the lower part 
of the sternum, but attended _by strong. action 
of the auxiliary muscles of respiration attached 
into the upper part of the chest,—the sterno- 
cleido-mastoidei, the cuculares, the pectorals, 
the muscles along the sides and the back of the 
neck, &c. these muscles becoming alternately 
tight from contraction, and loose from relaxation, 
‘as may be seen, or felt by applying the finger, 
‘and at length affected with continued. aching: or 
soreness. During inspiration the occiput) is 
sometimes drawn downwards and_ forwards, 
bringing the head. lower between the shoulders, 
and communicating a peculiar aspect to the dis- 
“ease. The integuments between the mastoids 
; ‘nea to be drawn inwards. In expiration 
these. movements are all reversed :—the chest 
falls spontaneously, without effort, not suddenly, 
-and is on the whole longer than inspiration. 
‘There is occasionally little cough ; sometimes 
there are cough and copious mucous expectora- 
tion. iin is performed \ with effort, 


"955, In ‘Diseases of the ‘Heart the Wiis 
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is generally first experienced, and it is ever par- 
ticularly aggravated, by any muscular exertion 
er mental emotion, and especially on going up 
Stairs; it, appears therefore to be particularly 
liable to rect in paroxysms, and it is thus dis- 
tinguished, in some degree, from the dyspnea 
_ of Hydrothorax, ‘which’ increases progressively 
Heahape but more uniformly and slowly. — 


In an advanced stage of Disease of the Heart, much Ag 


- tion is required to distinguish this affection Aas Hydro- 
thorax :—the Diagnosis will generally.be obtained however 
by contrasting with care the observations made §§ 81; >, 82, 


146, 147, 149-153, 254, 255, and, pp.. 202-204, 213, po: 


Part ne Becta 


256. For the state of Preasieeiod! of Unga 
and of the voice in Inflammation of the Larynx, 


; and of the Trachea, and in Catarrh, the vente 


may consult Part tHe Second, §§ 158, 1b; 122, 
13%, 138. 


257. In Disorder of the Dizeitive Onbes the 


cough and dyspnea vary, according to the stage’ 
of the affection, as described Part the Second, 
Pp. VW. 


| 


| 


PAPA 


958, A 144i of voice and imperfect articulation: " 


are frequently obseryed in severe cases of Cholera 
Morbus, 


ard 
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"959. The Pulse is in eS frequent and 
small in Infancy; less frequent and larger in 
Adult J Age ; and slower and feebler in Advanced 
Years:—the numbers 100-110; 75; 60-70; 
may be considered as the average, But there 
is much aireneity, 


od ae cll 


260. The Pulse A differs in number in 
the different temperaments. It varies in the 
different periods of the day, and with the differ- 
ent, states of repletion or depletion of the 
stomach. And it is singularly accelerated. by 
muscular exertion and mental emotion. 


“Galsus, aptly observes Lib. iii. Cap. vi. “ Venis enim 
maxime credimus, fallacissimz rei; quia seepe iste leniores’ 
celerioresve sunt, et. etate, et sexu, et corperum natura: , 
sgepe eas concitat et resolvit sol, et balneum, et exercitatio, et 
metus, et ira, et quilibet alius animi affectus : adeo_ ut, cum } 
primum medicus venit, solicitudo egri dubitantis. quomodo 
illi se habere videatur, eas moveat. Ob quam causam, periti 
medici est, non protinus ut venit, apprehendere manu bra- 
chium: sed primum residere hilari vultu, percontarique, 
quemadmodum se habeat; et si quis ejus metus est, eum 
probabili sermone lenire ; thi dente ejus corpori manum ad- 
movere, Quas venas antemt conspectus medici movet, quam 
facile mille res turbant !”” 


261. The piilehtion of the Heart is usually 


ee 
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perceptible in the erect position. In the recum- 
bent posture it is much more or less perceptible 
according as the person lies on the left side, in- 
clining forwards, on the back, or on the right 
side. “Frequent examination of these circum- 
stances ‘is useful with the view of ascertaining 
niorbid States si this action. ira uu, 


7 


262. Tn very spare persons a pulsation is ob- 
servable along the course of the abdominal 
aorta pith the existence Fis any disease 4 that 
artery. | 


Much real practical yesh me may be derived Fron an 
anatomical exanimation of the living body ; if this mode of 
expression, contradictory in itself, may be allowed. The beat- 
ing of the heart in the: different postures of the body $' the 
beating of the aorta when this is perceptible; the course of the. 
large arteries of the body discovered by the perception of 
their pulsation, in’ the neck, axilla, along the arm, in the 
groin, along the femur‘to the ham, &c.; these and other 
circumstances of function and of anatomy may be learned by’ 
an examination of the living body, and the knowledge thus 
acquired may be rendered useful in the examination of per- 
sons eth the influence of Cuca. Tt Ce nt re ae 
SMe TR IONS . cL f utr : hee + ae 
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263. In Idiopathic Fevers the pulse i is aie 
frequent, The degree of danger is denoted by 
_ its frequency and feebleness. ; 1 have repeatedly 
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observed the pulse to be small at first, ‘and fuller 
‘on inducing an alvine'evacuation. :In Rubeola, 
it is Jiable'to be'small before’the ‘appearance of 
tho-rash; and fuller and’softer’afterwards.ov9!! 
eet ot aniidqonmbyH oi nisl ont to avit 
© 264, In ‘A'ctrte ‘Symptomatic Fever the pulse 
is, I think, usually less frequent, and it is ‘gen- 
_ erally harder, than in Idiopathic Fevers. 
Vwole yllabeu ei selng odd yrolqoqA nk B08 
265 The’ pulse is’ frequent in the Disorders'of 
the Digestive Organs of Hatly Youth, see’ Part 
the Second, §§ 72, 73; and in thelemen Digit. 
der of the Digestive Organs of Youth pe Adult 
Age, 740 Tt is seareely’ accelerated 4 in ‘the 
First and Second Stages of Chlorosis, §§ 75, 765 
but it becomes so fa oe gt the Last Stage is 
formed $77, and in this case often denotes the 
transition of the’ state vis i pi gi that 'of 
— Yo 10 sussdarna ot Jo eobanmeBnil 
4OPKE 2 16 ae (to 
aT Affections, in genera} 
pu cut Hetent and hi ard ; in ‘Painful and 
8 wn Affection we" al is often ‘Tittle 
changed dats in strength. or, ‘frequency : ‘but 
in ti onc case there is some ‘variation accord- 


ing to the organ affected. — iit ae 

enoy st great eldye ber slag FB : ) dO, queda Ne be oan} 

Mi Birey ease of the Head the pulse is at 
Pkideemaadiciuon st frequen is often. 


Yisinemad, 25 
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the sign of effusion, and of compression of the - 
enicephalon ; before death the pulse again be- 
comes frequent and sometimes extremely so. 
These changes have been observed in Inflamma- 
tion of the Brain, in Hydrencephalus, in Fever: 
with Affection of the Head, and in the Delgium 
Tremens. 


268. In Nahin the ia is herent b slow, 
full, and strong; it becomes irregular and un- 
equal ; and at length more frequent, feeble and 
aaall irregular. | ait 


‘269. In Inflammation within the Chest. the 
pulse is usually moderately frequent and. hard. 
It has long been said to be sharp in Inflammation 
of the Pleura, and softer in Inflammation of the 
Lungs.—A similar remark has been applied to 
Inflammation of the membrane or of the paren- 
chyma of the Liver. 


9270. In Inflammation of the Intestines th 
pulse is often peculiarly small and feeble. A 
similar state of pulse is observed in Cholera 
Morbus; and during the presence of nausea 
or vomiting. : 

Indeed affections of the Stomach and Bowels ca in gens 
eral a singular effect on the circulation, and, in consequence, 
on the external surface of the body. This fact is very re» 


-markable in Inflammation and in the different Disorders of 
the Alimentary Canal. 
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271, In Diseases of the Heart the pulse is 
vatiously « affected according to the nature of the 
disease ; ‘see Part the Second, §§ 158-163. The 
pulsation of the Heart itself, and that of the 
Carotids or tJ ugulars vary from the: same causes, 


979, The states of Disordered Circulation ip 
symptomatic affections are sufficiently noticed. 
Part the Second, pp. 220-223. The patient is 
sensible of an interruption in the action of the 
heart ‘when the pulse i is felt and found to inter? 

mit, and he is much exposed to the feeling of 
fluttering about the region of the heart, and 
occasionally to violent palpitation. 


973. Ta Organic Disease the pulse is abrlty 
frequent, small, but regular. In Disorder: of. 
Function it is usually of the natural size and 
frequency, but often intermittent and irregular. — 


274. In Acute Rheumatism the pulse is gen. 
| sally neauent strong, and full. ‘ 


“O15, To these cursory observations it may be 
advantageous to add that a small pulse not un- 
frequently denotes inflammatory action and bears 
and requires the use of the lancet; and that a 
very frequent pulse, on the contrary, does not in 
genesis edamite of F copious blood- lGInE : 

VOR ES ees 8 aig bok mere 
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276. But it is the state of strength, hardness, 
and moderate frequency which usually denotes 
inflammation and most requires blood-letting, 


27, The pulse is frequently irregular in 
Erysipelas, and in Gangrene, particularly in 
old persons. 


278, The pulse frequently becomes frequent, 
very small, feeble, and intermitting before death, 
especially in acute diseases. The hands, the 
cheeks, and the nose, become at the same time 
cold, and often bedewe with slight moisture. 
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I. THE FUNCTIONS OF THE ALIMENTARY 
CANAL. 


I, THE PHARYNX AND G@SOPHAGUS. 
1, DEGLUTITION. 
II. oF THE STOMACH. 
1, THE APPETITE. 
2. THIRST. 
3. HICCUP. 
A. ERUCTATION, 
5. NAUSEA. 
6. VOMITING, AND 
7. THE MATTERS REJECTED. 


III. oF THE BOWELS. 
1, GONSTIPATION, 
2. DIARRHG@A. 
3. TENESMUS. 
A. INVOLUNTARY STOOLS. 
5. FLATULENCY, BORBORIGMA, DISTENTION, 
6. THE FCEs. 


7. DISCHARGES OF MUCUS, BLOOD, OR PUS. 
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I, oF THE FUNCTIONS OF THE ALIMENTARY 


CANAL IN GENERAL. 


979, The natural state and return of the 
appetite are subjects of general observation, 
and do not require to be noticed in this place. 
Hunger is excited by exercise, by grief and shed- 
ding of tears, nimia venere; &c. 


280. The alvine evacuation is fluid, frequent, 
copious, and of a bright yellow in Infancy; less 
yellow, regular, and formed in Youth and Adult 
Age; liable to become tardy and insufficient in 
Old Age, in the Female Sex, and from the opera- 
tion of sedentary employments. | 

281. Habit has considerable influence over 
the alvine evacuation. Wine, warm diluents, 
repletion of the stomach, exposure to external 
cold, &c. often induce-an evacuation of the 
- bowels ; continued exposure to damp and cold, 
and continued fear induce diarrhea. Different 
articles of food also tend to move or to consti- 
pate the bowels. 


282. The state of the bowels has an important 
and remarkable influence over that of the sto- 
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mach, of the internal mouth, of the external 
surface, of the circulation, and of almost every 
organ of the hufian frafie /—Constipation fre- 
quently seems to induce the Febris Brevis, the 
Febris Acuta, and perhaps the Febris Lenta, 
and it aggrdvates the symptoms of the Febris 
Gravis, of Scarlatifa, and of many other dis- 
eases. Continued constipation induces the state 
of the internal month, of the external surface, 
and of the multitudinous disorders described 
Part the Second, Section the Third, and pp. 132, 
159, 161, 171, 178, 18h, 194, 206) 207, 209, 
220, 221, 244, 253, 254, 260, 261, 269, 285, 
986, &c, A copious alvine evacuation fre. 
quently induces syncope; diarrhosa and the 
Cholera Morbus, as well as some of the acuté 
diseases of the bowels, produce an early and 
most serious effect on the circulation, the ex- 
ternal surface, and the general system. 


283. A deranged state of the bowels may be 
deemed the fertile and immediate source of most 
Disorders of Function, and the more remoté 
cause of many Organic Diseases. 


Both these subjects, but especially the latter, _ still require 
renewed investigation; but 1 trust something has already 
been done in this work in illustration of those yiews of Dr. 
Hamilton and of Mr. Abernethy by whieh this branch of the 
profession has been so much promoted. 
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YI. oF THE FUNCTIONS OF THE ALIMENTARY 
‘CANAL IN DISEASES. 


- 284, The functions of the alimentary canal 
are generally much more deranged in Idio- 
pathic than in Symptomatic Fevers. Of the 
- former, anorexia is often the first, and constipa- 
tion almost a constant symptom ; diarrhosa at 
length occurs as the consequence of the previous 
state of constipation, or from debility ; the al- 
vine evacuation is generally dark, fetid, and 
copious ; in the Febris Gravis there is ocea- 
sionally melena, and when the debility is great 
the evacuation becomes involuntary. 
me | ST Ook Se ae: 


285. In the Febris Lenta, and in the Chronic 
Symptomatic Fever, diarrhcea often supervenes, 


286. The alimentary canal is also generally con- 
stipated in the class of Disorders, and less affect- 
ed i in that of Organic Diseases, in which it is 
not unusual to observe a tendency to looseness. 
In all cases continued constipation is apt to un- 
burthen itself by inducing temporary diarrhea 

and discharges of dark, foetid stools, 


281. ‘Vomiting is a frequent symptom of the 
Sudden Affections of the Head. In:Acute Af- 
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fections of the Head the bowels are at first tor- 
pid; afterwards the alvine evacuaiion is apt.to 
become involuntary. 


288. In Inflammation and other Diseases of 
the Thorax the bowels are often little affected, - 


289. In Affections of the Alimentary Canal 
itself, pain and difficulty in swallowing accom- 
pany diseases of the esophagus, and of the 
cardia; pain after swallowing or eating, and 
vomiting of food, attend diseases of the sto- - 
mach ; constipation, perhaps alternating with. 
pain, diarrhoea, and painful evacuations, denote 
disease of the intestines. ‘lhe reader is referred 
in illustration to Part the Second, §§ 167, et 
188; 171, 172; 180, 192; &. | 52 


290. Vomiting, hiccup, ‘and the ineffective 
operation of purgatives occur in Inflammation 
of the Intestines, but especially in Hernia, .- _ 


291. Hiccup and vomiting of food sometimes | 
occur from Disorder of the Digestive Organs. 
Eructation, the rejection of limpid fluid, ru-— 
mination, vomiting and dejections of blood, are, | 
in different instances, induced by the same cause. 


292. Frequent vomiting and dejections of | 
bilious fluid are peculiar to the Cholera Morbus. 
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293. Vomiting is often a symptom in Inflam- 
mation of the Kidney, and generally in attacks 
of Gall Stones. | 


994. The vomiting’ and dejection of blood 
have generally the origin mentioned § 291; but 
they are sometimes symptoms of acute com- 
plaints, as Fevers, Purpura, Apoplexy, &c. and 
sometimes denote an organic disease of the 
stomach or bowels, or of the Liver. Dejections 
of blood occur occasionally. in attacks of Gall 
Stones. 

See Portal, Mémoirs sur es Maladies, Y. 2, PP. 
129 ; 207. 

295. The peer or dejection of pus indi- 
cate more unequivocally disease-of the stomach 
or bowels, or of some organ contiguous to them. 


296. Mucous stools, when continued, gener- 
ally arise from a diseased state of the Rectum. 
They are observed also at the commencement of 
Dysentery, and as effects of the Corrosive Poi- 
sons ; they are then frequent and often inter- 
mixed with blood. They are generally accom- 
panied with tenesmus, 


297, In the different cases of Icterus the aust 
are generally colourless from the absence of bile; 
they resemble soft white clay, and open emit 
little offensive odour. : 
voL, I, s 
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298. Constipation frequently marks the first, | 
and involuntary stools the second stage of Dis- 
ease of the Spine. 


299. Dysphagia occurs in many cases of de- 
bility, in Paralysis, in Hysteria ; from tumors 
of the parts in the vicinity of the oesophagus, 
from aneurysm of the aorta or carotid artery ; 
and from affections of the fauces, pharynx, or 
larynx, as well as of the esophagus itself. 


300. 'Tenesmus accompanies some of the dis- 
eases of parts in the neighbourhood of the rec- 
tum, as calculus, scirrhus of the prostate gland, 
diseases of the uterus, as well as those of the 
intestine itself. 

It is remarkable that Faces which are long delayed in 


the rectum assume the the form of distinct and separate scy- 
bala. What is the rationale of this phenomenon ? 


On the subjects of this Section the reader is referred to the 
Commentaries of Dr. Heberden, Cap. 5, 25, 52, 65, SI, 
88, 99. 

801. Generally speaking the feces may be 
copious or scanty; scybalcus, solid, fluid, or 
aqueous ; feetid or little offensive ; dark colour- 
ed, or yellow; with much bile, mucus, or blood, 
&c. When copious, solid, foetid, and dark co- 
loured, purgatives are generally still indicated ; 
when scanty, aqueous, and offensive, purga- 
tives are also frequently necessary ; but when 
yellow, or colourless, and less offensive, these 
remedies appear less requisite. 


Section the Eighth. a 
THE 


FUNCTIONS 
Oh geese 


URINARY. & UTERINE SYSTEMS, 
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J. THE FUNCTIONS OF THE URINARY SYSTEM, 


1. SUPPRESSION OF URINE. 
2. STRANGURY, DYSURY. 
3. RETENTION OF URINE, 
A. ENURESIS. 

5. THE URINE. 


6. DISCHARGES OF MUCUS, PUS; OR BLOOD, 


WITH THE URINE. 


302. The discharge of urine takes place fre- 
quently in Infancy and in Old Age. In Old 
Age too the calls to void urine are often sudden, 
and the bladder is apt to be emptied imperfectly. 


303. Fear and exposure to external cold in- 
duce a desire to yoid urine, 


304. The quantity of urine is in general in 
proportion to the fluid ingesta: it is in less 
quantity however as the atmosphere is hot and 
dry, and more copious as it becomes cold and 
damp. 
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© 305. ‘Suppression of Urine'takes place in‘cer= 
tain cases of disease; these have not, however) 
been hitherto sufficiently distinguished = see Part 
the Second, pp. 279, 280. 


306. Strangurv and Dysury are’ generally in- 
duced by Hysteria, by the application of blisters, 
the administration of Cantharides, or by some 
disease of the urinary organs,.or.of the parts an 
their immediate at 2 see Part: the pose 
PP. 278, 279. | ‘ 


307. Hetehties of : Urine sity, take ee in 
the..course of Idiopathic: Fevers ;:in Delirium 
Tremens; in Inflammation and other affections 
of the Brain,—or of the Spine; in diseases if 
tended with great insensibility,..o or debility, ; 7” 
Inflammation in the Abdomen; after delves 5 
from blisters, or Cantharides ;—besides' the dis- 
eases of the viscera situated in: the pelvis :+—in 
all these cases I -have occasionally observed :a 
constant. elevation of the knees): inexplicable 
until this cause, aud the consequent tenderness 
of the hypogastric region, were discovered. 


- 308. Enuresis is liable to occur in the extreme 
debility of the Febris Gravis; in Diseases of 
the Brain, and of the Spine, especially from effu- 
sion or compression, of which it is often an 
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early symptom,; in, paralysis of the sphincter 

vesice; in some diseases of. the bladder and of 

_ the viscera of the pelvis; from theinjury done 
to these parts during delivery; &c. ts 


309. The composition of, the, Urine differs 
greatly in different diseases. ‘This subject still 
affords scope for future experiments. 


I believe this investigation has been taken up by Dr. Prout, 
from whom every thing of which the subject admits, may be 
expected. The reader may consult Henry’s Chemistry, 
Edit. 7, Vol. 2, p. 358; Dr. Blackall’s work on Dropsy ; 
Dr. Scudamore’s treatise on Gout; Thomson’s Annals of 
Philosophy, V. 1, p. 3h; 5, 424; 6, 392; &c. 

There are some external and obvious qualities of the urme. 
which are highly characteristic of disease without the trouble 

of analysis; the statement of these appearances, are, how- 
ever, deferred tu a future period when they may have | he 
observed with greater accuracy. 


810. Discharges of mucus with the urine take. 
place in scirrhus of the prostate gland, and im 


calculus and other affections of the bladder. 
Pus and blood are evacuated in a os 
the — or bladder. Bre 


i 


~e 
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IL THE FUNCTIONS OF THE UTERINE SYSTEM. 
1, RETENTION OF THE CATAMENIA. 
9, SUPPRESSION OF THE CATAMENIA. 


3. DYSMENORRH@A. 


. MENORRHAGIA. 


a 


5, FLUOR ALBUS. 
6. THE QUANTITY AND APPEARANCES OF THE . 
GATAMENIA. 


7, DISCHARGES FROM THE VAGINA. 


“= = ae 


311. The first appearance of the catamenia 
usually takes place between the twelfth and the 
fifteenth year; but they occasionally appear 
before and are sometimes delayed till after this 
period. 


312. Retention of the catamenia frequently 
eriginates from disorder of the digestive or- 
gans, especially in the sedentary ; and sometimes 
though more rarely from organic disease. 


313. Suppression of the catamenia may also 
arise from these-causes :—In Insidious Disorder 
of the Digestive Organs, or Cuxorosis, after 
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the duration of the symptoms of the First Stage 
for an unequal period of one, two, three, or 
four years, the catamenia begin to lose their 
colour, becoming slowly and gradually paler, 
and diminish in quantity and duration ;. some- 
times, however, the suppression is more speedy 
and sudden; and frequently there is no suppres- 
sion at all. 


Dr. Heberden states “‘ Suppressis menstruis, nisi id ab aliis 
prorsus morbis pendeat, oriuatur dolores et pondus capitis, 
vertigo, pallida et simul tumidior facies, inflatio, nausea, fas- 
tidium, cruditas, dolores ventriculi et viscerum graviditatem 
mentientes, dolores pectoris, lateris, dorsi, et genuum, tumores 
crurum, macies, torpor, subiti calores, lassitudo, anime de- 
fectio, tristitia, atque mala hysterica omnis generis. Inter- 


dum profluvium album vice menstruorum functum est, 


singulis mensibus constantissime rediens,”’ 


314, In many organic affections, in Paratsis 
PuLMonaLis, in organic diseases of the abdomen, 
in scrofulous affections, and in complaints at- 
tended with great weakness and emaciation in 
general, the catamenia are very liable to become 


suppressed. 


315. The catamenia are sometimes suddenly 
suppressed from fear, cold, or other causes, in 
which case the general system suffers in conse- 
quence, The occurrence of Fever is apt to in- 
duce a suppression of the catamenia ; but some- 


: fe 
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times Fever induces a flow, on the contrary, 
before the proper period. The catamenia are 
usually suppressed during lactation. 


$16. The catamenia usually cease between the 
fortieth and fiftieth year, becoming first irregu< 
lar in theic returns and quantity. 


Dr. Heberden observes “ Corpus tum, cum menstrua 
“parant in perpetuum abire, majorem'in modum videtur la- 
borare, et minus valet morbos aut veteres cohibere, aut de 
pellere novos; qui proinde hoc tempore. precipue. ingra< 
vescunt, curatuque difficillimi sunt. Itaque arthritis, et 
mania, et cutis vitia quee diu latuerant, hanc nacta occasionem, 
de valetudine jam infirma facile triumphant, et stabile i im 
perium constituunt. 


Ae TI id me 

317. In some persons the flow of the ¢catas 
menia is preceded and attended by extreme pain 
of the head and loins, great general distress and 
suffering, paleness, debility, nervousness, faint- 
ishness, "he. 

Dr. Heberden observes” ‘ Quanquam. sanguis uterinus 
justum modum servet, et ordinate revertatur, tantus tamen 
interdum dolor est, quantus nullo alio menstruorum Vitio ex- 
citatur; verum adversa valetudo inde non contingit, Hic 
dolor primo die plerumque accedit, et nonnunquam intra sex 
horas finitur; adeo autem szevus est, ut mulier e lecto sur« 
gere prorsus non possit. Bis terve novi illum non ante se- 
cundum diem invadere. Quandam stranguria ultimo semper 
die yexabat. Dolores capitis, artuum, ia hh ay ventriculi, 
et mammarum (que hoc tempore tument,) cum nausea, te- 
nesmo, et omnigéenis malis hystericis, nonnullas mulieres ex- 
ercent per totum menstruorum tempus.” 


vou, I, bn ae 
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318. Menorrhagia is less frequent than reten- — 


tion or suppression of the catamenia. The 
tendency to a profuse flow of the catamenia is 
sometimes the source of sterility. 


319. The Fluor Albus is an effect of many. 


states of disorder. It occurs especially, but by 
no means exclusively in married persons. It is 
not unusual in Chlorosis. It is a frequent con- 
sequence of repeated miscarriages, And it is 
always a source of great debility and often of 
emaciation. 


320. Discharges from the vagina take place 
in Gonorrhcea; in Polypus Uteri vel Vagine ; 


in Ulcer and other organic diseases of the — 


Uterus. The examination of these discharges 
materially assists the Diagnosis. See Parts Se- 
cond and Third. 


; 
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I. OF THE EXTERNAL FORM IN HEALTH. 


1. THE HEAD. 


9, THE CHEST. 
FORMING THE TRUNK. 
3. THE ABDOMEN. 


4, THE EXTREMITIES. 


. 


a ee Baia. — 


[. oF THE EXTERNAL ‘FORM IN THE DIFFERENT 


AGES, 


321. 1. In Infancy the volume of the head is 
exceedingly great, compared with the capacity 
of the thorax and pelvis; the face is small and 
the neck sliort. The trunk is also yery consi- 
derable; the chest, which forms a part, is rather 
prominent, but narrow and short ; the abdomen 
is very long, large, and of great circumference 
and capacity. ‘The diaphragm is only slightly 
arched ; the pelvis exceedingly small. The ver- 
tebral column is nearly straight. The lower 
extremities are remarkably short ; the joints in 
general, and the hands and feet are small. 

The distance from one shoulder to the other 
measures about the length of the head. The 
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abdomen, from the bottom of the sternum to 
the pubes, is equal to one third of the height of | 
the whole body. The centre of a circle which 
touches the extreme points of the head and feet, 
falls considerably above the junction of the 
ossa pubis. 


- 322, 2, In Youth these proportions undergo a - 

general change. ‘The head bears a:less propor- 
tion to the face and to the rest of the body. 
The shoulders and hips are separated by.a great- 
_er proportional distance. The chest enlarges and 
becomes wider, and the abdomen is compara- 
tively less in its dimensions, ‘The diaphragm 
becomes more arched, and the cavity of the pel- 
vis enlarges. The vertebral column assumes 
the form of'a double curve. ‘The lower extrem- 
ities have grown in length.and have acquired 
form, the articulations becoming large. 


_ 323. 3. In the Adult every part of the face is 
observed to have augmented and the whole 
countenance to be greater in proportion to the 
head and body than before. The neck is longer. 
The chest is fully expanded. The diaphragm 
is highly arched ; the pelvis spacious. But the 
abdomen is comparatively less capacious, es- 
pecially in appearance, than in Youth or In- 
fancy. ‘The lower extremities are now fnlly de- 
yeloped and formed, ! 
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The shoulders are separated in the adult by 
twice the length of the head. ‘The length of the 
abdomen is scarcely one fifth of that of the 
whole body. ‘The centre of a circle, which 
touches the top of the head and bottom of the 
feet, now occupies the junction of the ossa 


pubis. 


324. 4, Advanced Age presents little further 
change in external form. The body is apt to 
bend forwards, and the shoulders become more 
rounded. But the different proportions remain 
the same. 


Il. oF THE EXTERNAL FORM IN THE TWO SEXES. 


325. 5. The Male sex is taller, and stronger in 
- construction than the Female. In women the 
head and face are comparatively smaller and the 
neck ionger: the chest is higher and more con- 
vex, but shorter; less conical, larger at the 
upper and narrower at the lower part: the abdo- 
men is longer and larger; the pelvis wider and 
more capacious than in men. In the male sex 
the shoulders are separated further assunder 
than the ossa ilia; in the Female the ilia are 
observed to extend beyond the perpendicular 
which touches the extreme parts of the shoulders. 


| 
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In the latter the thighs are more separated than 
in the former sex.—The chest becomes higher 
still as the abdomen enlarges during pregnancy. 
The difference of external form in the Male 
and Female sexes, is not observed in infaney, 
but is induced gradually during the subsequent 
growth of the body. — 


The External Form is imparted principally by the bones. 
The differences in form observed in the different ages and. 
sexes, depend on the greater or less degree of force, and on 
the degree and mode of developement of the Osseous System, 
This developement i is progressive during the first ages of life 
and modified in the two sexes, In general, the osseous sys- 
tem is less fully developed in the female than in the male sex, 
A similar feeble developement of this system is‘said to be 
observed in Eunuchs. And the ancient statutes of Bacchus 
all approach, in point of feebleness of the bones, as well as in 
the larger size of the abdomen and the softer contours of the 
surface, to the character of the female form. See Semmer- 
ing, Wincklmann, Portal. 


Il. OF THE MEDICAL ANATOMY. 


326. 1, The Head is naturally divided by 
means of membranous productions, and of bony 
projections, into distinct regions. These it is 
the province of Anatomy to teach ; they can re- 
ceive no farther elucidation by being considered 
in connection with Medicine, 
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327. 2, The Head forms that cavity which is — 


least subjected to change or modification during 
growth, and from the difference of sex. 


328. 3, It is also that cavity the organic af- 


fections of which are most obscure. These - 
generally admit of detection only by means of | 


the reflected light which changes of function 
afford, and seldom by external examination. 


329. 1. The Thorax, like the head is naturally 
divided into distinct cavities :—those of the two 
sacs of the pleura, the pericardium, and the twe 
mediastina. 


330. 2, The Thorax is more subjected to 
change and modification from the difference of 
age and sex than the head, but less so than 
the abdomen. These modifications depend on 
changes in the general form of the Chest, and 
in the situation of the abdominal viscera about 
to be described. 


331. 3. The diseases of the thoracic viscera 
are more capable of being detected, by means of 
external examination, than those of the encepha- 
lon, but less so than those of the viscera con- 
tained in the abdomen. 
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332. 4. Diseases of the Thoracic Viscera are 
ascertained by changes: in the form of the chest, 
and, in some degree perhaps, by means of | per- 
cussion, and of pressure on the epigastric region 
of the abdomen, but principally by means of 
the modification induced in the functions of the 
thoracic viscera, and Ue locality of ee or un- 
easiness. 


33. 1, The Abdomen may be artificially di- 
vided into the following regions :—the first, 
which has the umbilicus for its centre and the 
breadth of the two recti for its diameter, may be 
termed the Middle region. On each side are 
the two Lateral regions ; above and below are 
the Superior and Inferior regions, The space 
under the false ribs is termed the Hypochondriac 
region, ‘That over the hollow of the os ilium 
is the Iliac region. Between the false ribs and 
the highest part of the os ilium there is a space, 
distinct from any of the former, which may not 
inaptly be termed the Chondiliac region, The 
space still farther backwards is denominated 
the Lumbar region. 


834. 2. The form and dimensions of these re- 
gions, as of ‘the abdomen itself, vary with the 
Age and Sex, Circular in the Adult, in Infancy 
they approach the oval form, and the segi0n4 ; 
vou, 1, U 
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of the lower part of the abdomen are diminu- 


tive comparatively with the rest. In the Male’ 


sex they are individually smaller than in the 


Female, especially those of the lower part of the: 


abdomen. 


335. 3. The contents as well as the form and 
comparative dimensions of each of the abdo- 
minal regions vary during growth, and in the 
two sexes, and in some degree in the different 
positions of the body and in different states of 
respiration. 

This subject has been particularly noticed by M, Portal ; 
Mémoirs sur plusieurs Maladies pp. 110, 178, 228. The 
want of concavity of the diaphragm, and the smallness of the 
pelvis and of the regions at the lower part of the abdomen, 
during Infancy, cause the viscera which are afterwards re- 
ceived into these regions, to remain in the general cavity of 
the abdomen. 


336, The acute diseases of the abdomen are 
distinguished by an attention to the state of 
countenance, attitude, respiration, &c. The 
tumors of the abdomen are distinguished by 
comparing their local situation with the con- 
comitant changes of function :— 


337. 1. The Superior and Hypochondriac 
Regions may be occupied by tumors of 1. the 
different parts of the liver; 2. the stomach and 
pylorus; 3. the spleen; 4. the kidneys; 5, the 
pancreas. sap 
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338. 2, The Lateral and Middle Regions 
by tumors of 1. the intestines,—calcitlus, scir- 
rhus, hardened feces, transient tumors from 
flatus, &c. 2. the pancreas; 3. the omentum and 
mesentery ; 4. the stomach and pylorus ; 5. aortic 
aneurysm ; 6. tumors over the aorta :—and by 
tumors on the external parts of the abdomen, 
1, umbilical hernia; 2. ventral hernia; 3, swol- 
len glands of the integuments, steatomatous and 
other tumors. 


$39. 3. The Iliac Region by 1. calculus in the 
head or other part of the colon; 2, tumor from 
disease of the rectum ; 3, lumbar abscess. 


‘ 340. 4, The Lower and the Iliac Regions 
by tumors of 1. the bladder; 2. the uterus ; 
3, the ovarium ; 4. the pylorus. | 


341, 5. The Lower Region by tumors of 
1, the uterus distended by hydatids, water, air, 
pus, &c. 2, tumor in the hypogastric region 
immediately before the usual period of the cata- 
menia; 3, pregnancy; 4, extra-uterine preg- 
nancy; 5. dropsy of the ovarium ; 6. distention 
of the bladder; 7. retention of the catamenia ; 
8. scirrhus, malignant ulcer, polypus, or other 
organic disease of the uterus. 


END OF PART THE FIRST. 
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THE 


DIAGNOSIS 


OF 


FEVERS AND FEBRIFORM AFFECTIONS, 


i ee 


I. OF CONTINUED FEVERS, 


‘|. THE FEBRIS BREVIS. 
' Of a complication of the Febris Brevis, and ofa case with 
which it is liable to be confounded. 


Il, THE FEBRIS ACUTA. — 
III. Acute Symptomatic Fever. 
Of the complications of the Febris Acuta, and of the affec- 
tions with which they are liable to be confounded. | 


IV. THE FEBRIS LENTA. 
Y. Chronic Symptomatic Fever, 


Of the complications of the Febris Lenta, and of the affec- 
tions with which they are apt to be confounded. 


VI. FEBRIS MALIGNA MITIOR. 

VII.. FEpRIs MALIGNA GRAVIOR. 

VIII. Low Symptomatic Fever. 

Of the complications of the Febris Maligna, and of the 
affections for which they are liable to be mistaken, 
von. If, B 
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II, OF CERTAIN FEBRIFORM AFFECTIONS, 


é 


I. THE ERETHISMUS MERCURIALIS. 
II, THE DELIRIOM TREMENS. 
II]. THE sTATE OF INTOXICATION. 


IV. THE MANIACAL PAROXYSM. 


Ill, OF INTERMITTENT FEVERS, 


J. Of the different Stages of Intermittent Fever. 
II, Of the different Forms of Intermittent Fever :— 


I. THE QUARTAN. 
Il. THE TERTIAN. 
III. THE QUOTIDIAN. 


IV. THE REMITTENT OR CONTINUED. 


Of certain Topical Affections, which assume the Intermit- 
tent or Remittent character. 


I, OF THE CONTINUED FEVERS, 


j. 1, THe Fesris Brevis, This form of Fever 
is denoted by a degrce of suffusion of the eyes, 
a swarthy tinge of complexion, an appearance 
of oiliness, slight injection and tumidity oyer 
the countenance, and heaviness and indispo- 
sition in the expression. ‘The tongue is loaded, 
whitish, and swollen, and sometimes indented 


AND FEBRIFORM AFFECTIONS. S 


from pressure against the teeth. There are las- 
situde and debility; pain in the back, loins, 
and lower extremities; headach, vertigo, and 
general soreness over the integuments of the 
head. The sleep is oppressive and disturbed, 
and the patient, when awake, is sometimes har- 
_ tassed by the perpetual recurrence of some par- 
ticular idea to the mind. Shivering and sensi- 
bility to cold are succeeded by heat, a clammy 
“ halituous moisture, and a gentle tumidity of the 
skiv. The respiration is sometimes interrupted 
‘ by sighing ; inspiration is generally short and 
~ quick, expiration longer and followed by an 
interval of rest before the repetition of inspira 
tion. The breath is fetid. The pulse varies’ 
from one hundred to one hundred and twenty. 
and is soft. ‘The patient experiences loathing of 
- food, nausea, and sometimes vomiting ; consti- 
Bition: sometimes succeeded by pain of the 
bowels, The urine is loaded. 
The first symptoms of the Febris Brevis are 
-w heaviness in the look, and in the motions of 
i the body ; debility ; dull headach ; anorexia ; 
sensibility to cold, and a loaded tongue. ‘The 
fever is soon formed, generally yields to the 
early operation of an emetic and purgative, or 
~ eases spontaneously in two, four, six, or eight 
— days. 

The denomination, Febris Brevis, is intended to signify the 
| form of fever, which is termed Ephemera, by Sauvages, 
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Class 2, Gen. 1. By the ancients it is termed Ephemera 
or Diaria. 

The following character of Ephemera by Sauvages, is 
quoted as being an accurate description of the Febris Brevis. 
“¢ Tnsultus papitata seepius ante diluculum, nulla lassitudo 
notabilis praecedit, illico dolet caput, jacet eger. Pulsus 
plenus, liber, expeditus, frequens; respiratio frequens;  pul< 
sant tempora isochrone cum arteriis. Halituosus est sudor, 
potissimum declinante morbo; urina vix mutata. Cum ali- 
quali frigore, ast sine rigore et horrore, invadit; calor 
mollis, vaporosus: sequitur. Rubet totum corpus, ipo 
facies, cum aligned turgescentia.” 


The Gillobiie succinct case of the Febris Brevis, occurring 
in a youth of eighteen, may be added. The patient was 
without complaint at 5 P.M. About to take tea, he ex- 
perienced loathing and a little nausea; afterwards, sensibility 
to cold, dull headach, and debility, and there was an appear. 
ance of indisposition in the countenance.—An emetic and 
a purgative were administered. The former was effective, 
the latter induced no operation.—The succeeding morning, 
a scanty, clammy, swarthy sweat appeared over the face, 
with a little tumidity and injection, and suffusion of the eyes. 
Kyident prostration of strength; supine position; falling low 
in bed. Headach and tendency to heavy sleep. Skin clam- 
my and somewhat hotter than natural, Pulse one hundred 
and fifteen and small. Tongue loaded and dry in the middle. 
Obstinate ROMER RE Yee a copious alvine evacuation, the 
effect of medicine, the eyes became much whiter, the. skin 
natural, the pulse eighty-four full and soft, the headach and 
heavy sleep ceased, the tongue became moist, and the natu-— 
ral muscular strength returned, 


Under the author’s ooservation the Febris Brevis has occurred 
from the following causes : 1, from long continued exposure to 
severe cold or rain; 2, from inebriation; 3, from eating: 
eveedily of substances difficult of digestion ; 4, from changes 
in the mode of tife, especially from assuming an occupation 


‘8 ao 
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unusually sedentary or fatiguing; 5, the Febris Brevis fre. 
quently occurs in patients during the first week of their resi- 
dence in an Infirmary: 6, this form of fever often takes place 
during the mercurial course; 7, it is also frequent during 
pregnancy and after confinement, as connected with a costive 


state of the bowels, a faulty secretion of milk, or of the 


Lochia, &c. 

As a case requiring accuracy in the Diagnosis, may be 
noticed the occurrence, in a person who has been once the 
subject of Paralysis, of 


I. An Attack of the Febris Brevis. 
IJ. A Threatening or Renewal of Paralysis. 


Tn both cases, there may bean inability of moving the limbs 


_of the side affected, or these limbs may be much more debi- 


litated than before; in both, the head may be affected, the 
countenance considerably changed, and the articulation faulty 
and indistinct. This cialeluis is attempted in the section 
of Diseases in the Head. 


2. 2, Tue Fesris Acura is denoted by a gen- 
eral redness, flushing and tumidity of the coun- 
tenance, and by a degree of injection, redness 
and sometimes dulness of the eyes. Yhere isan 
expression of anxiety, an acuteness and rapid 
motion cf the nostrils. The toncue is loaded, 
white, usually moist, and sometimes a little 


swollen and indented. The patient complains, 


even in the first instance, of a sense of lassitude 
and debility, and of incapacity for motion or 
exertion. The general surface is, like the coun- 
tenance, affected with tumidity ; the skin 1s in- 
jected, hot, smooth, soft, and usually, though 
not constantly, dry. The patient suffers from 
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headach, and, in the erect posture, from vertigo 
or faintishness. The sleep is disturbed and un- 
refreshing. There is delirium or coma; impa- 
tience of light or sound; flocci volitantes ; 
tinnitus aurium, &c. in different instances, al- 
though sometimes, most of these symptoms are 
absent, and there is merely a degree of restless- 
ness, or a sense of general pain, aching, and 
weariness. ‘The respiration is rapid, frequent, 
hurriedand anxious. The pulse frequent, some-— 
what full and strong, but soft. Thirst, anor- 
exia, loathing, nausea, vomiting, costiveness of 
the bowels with supervening pain and diarrhea, 
are usual symptoms ip this form of fever. 


The first symptoms of the Febris Acuta are 
similar to those of the Febris Brevis; but this 
form of febrile affection 1s rather more insidious 
in its commencement, and attended with more 
tumidity and heat when fully formed, than the 
Febris Brevis. ‘The Febris Acuta usually con- 
tinues, with various severity, one, two, three, or 
four weeks, and then either ceases, or assumes 
the form of the Febris Lenta. 


The form of fever, denoted by the term Febris Acuta, 
comprehends the Synocha and Synochus of Sauvages, Gen. 
2 and 3, who has, uoder these denominations, given an excel- 
lent description of it, in an early and in rather an advanced 
stage. ‘“ Symptomata eadem in Synocha, que in Ephemera, 
eo discrimine quod febris non jllico tota accedat, sed indies 
major evadat, usque ad tertiam, quartam vel quintam diem, 
tuncque in eodem vigore perseveret usque ad declinationem. 


, 
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Lassitudo, capitis dolor, virium muscularium prostratio, seasim 
pari passu crescunt usque ad acmen ; preterea in acme omnia 


- yehementiora sunt, ut cephalalgia, carebaria, faciei rubor, 


calor corporis, velocitas pulsus ex plenitudine et frequentia 


_ repetenda ; somnus altior occupat; pulsant tempora.” Gen. 2. 


“ In vigore szepius adsunt vel somnolentia vel leve delirium ; in 


 tractu fastidium et tedium, motus muscularis difficilis, virium 
_ prostratio, ita ut fere semper jaceant, imo sepe in situ hori- 


- gontali supine, minus tamen quam in Typho. Adde dolores 


lumborum, capitis, ventriculi gravamen, imo cardialgias, ver- 


tiginosam.titubationem. Respiratio frequens et amplior soli- 


to, seu in eadem ratione, qua pulsus, difficilis, suspiriosa. 


~ Solidorum ciborum, et presertim animalium, fastidium ; jus- 
- culorum aversatio; frigidorum et subacidorum sitis intensa, 
mi sopor adsit aut delirium ; tabaci assueti, vini, aversatio. 


Halitus oris et cutis foetens ; in convalescentibus quandoque 
moschatus vel singularis; saliva viscida, pauca; urina rubra, 
turbida, sedimento in declinatione albescente; dejectiones 
biliosee, flavescentes.. Facies non ita rubens ac in Ephemera, 


_ nec ita plumbea, ac in Typho; calor sicc.ior, mordacior quam 
in Typho, per tractum morbi ; initio frigus et horripilatio, sine 
 tremore tamen, sed a levi situs mutatione revertens.”’ Gen. 3, 


The Febris Acuta has appeared to arise, 1, from fatigue; 


2, from anxiety and watching ; 3, from unremitted atten- 


dance on the sick ; 4, from long continued exposure to cold 
in astate of inaction; 5, from disappointment and grief; 6, 
from want and poverty ; &c. | 

3. 3, Acute Symptomatic Fever is distinguish- 
ed, ina negative manner, by a train of appear- 


ances very different from the symptoms of the 


Febris Acuta, The countenance has not the same 
character of turgidity and suffusion, nor the 
eyes of redness and injection. ‘The tongue al- 
though white and furred, is not in general load- 
ed. There is little lassitude, debility, or weari- 
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ness. ‘The general surface is less hot, tumid, 
and injected, but more frequently covered with 
perspiration. There is frequently no headach, 
vertigo or delirium. ‘The respiration ts not of 
the rapid and hurried | ind noticed in the Febris 
Acuta; the breath is usually untainted. The 
pulse is smaller and sharper. ‘The anorexia, 
loathing, nausea, and costiveness are seldom 
observed. Emaciation occurs much more early 
in the progress of idiopathic than of sympto- 
matic fever. 

To this description of Acute Symptomatic 
Fever, it may be added that the fever which is 
symptomatic of Rheumatism, is further distin- 
guished by a peculiar tendency to copious and 
even profuse perspiration, the skin being hot 
and bedewed with moisture ; by there being little 
disturbance of the mental faculties; by a fre- 
quent, strong, full but soft pulse; and by a 
loaded state of the tongue. The appetite some- 
times remains little impaired. 


In giving the character of Acute Symptomatic Fever in ge- 
neral, a statement of the effect of the primary local affection, - 
by which the functions of the head, chest or abdomen are of 
course affected, has been necessarily postponed to a subse- 
quent part of the Principles of Diagnosis. 

The importance of the general distinction between Idiopa- 
thic and Symptomatic Fever, will be sufficiently manifest from 
the use to which this distinction is about to be applied; 
namely, to the Diagnosis between Idiopathic Fever with local’ 
affection, and topical Inflammation with Symptomatic Fever, ; 
A moment’s reflection on the difference in the mode of treat- 
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ment in these different cases, will be sufficient to establish the 
absolute necessity for their discernment,—The difficulty of 
the subject is first experienced in actual attendance on the 
‘sick ; ‘the means of obviating this difficulty must be drawn 
from the same source. 
The terms Idiopathic and Symptomatic are employed, in 
a place, without any reference to the late disputes concern- 
the nature of Fever. In Idiopathic Fever, with or with- | 
‘ot topical affection, there are, even in the commencement, a 
| “remarkable degree of muscular debility, vertigo or faintishness 
‘in the erect posture, heat and tumidity of the skin, loathing, 
nausea, &c. In Symptomatic Fever the patient often sits up, 
: “gets out of bed, assists himself, swallows food, &c. even on 
the day of his death, and there isin a great degree an ab- 
sence of the other symptoms just mentioned. These observa- 
- tions suggest at least an important practical distinction. 
It has therefore appeared to the Author, of great moment to 
distinguish the following”complicated cases of Idiopathic Fe- 
ver, from the corresponding instances of local Inflammation 
with Symptomatic febrile affection ;— 


1, The Febris Acuta with symptoms of Affection of the 


Head. 
_ 2. Inflammation of the Encephalon. 


8, The Febris Acuta with Pectoral Affection, 
4, Inflammation within the Thorax. 
5, Bheumatic affection of the Thorax. 


6, The Febris Acuta with Affection of the Abdomen; a 
state of sickness, pain, diarrhoea or ineffectual ef- 
forts, usually after neglected constipation, 

7%. Inflammation within the Abdomen, 


These distinctions are attempted hereafter. The import- 
ance of this kind of Diagnosis has been noticed by various 
practical writers. See Sydenham, Sec. 5. cap. 2. 5. Sec. 6. 
Cap. 1. Sauvaves, Synochi, Sp. 5. Home, Clinical Exp. 
Sec. 3. Willan, Reports on the Diseases in London, pp. 284, 
328, &e. 


vou, II, | « 
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The Febris Biliosa assumes, in external character, the, form 
of the Febris Acuta. Sometimes it appears under a Remittent 
type. The complexion and tunice conjunctive are frequently 
tinged with yellow, and a degree of yellowness is observed 
over the general surface. There are nauseay retching, and 
vomiting, with irritability of the stomach ;, the fluid revected 
is bitter, transparent, and of a deep green colour. There is 
at first constipation, but subsequently a bilious diarrhea with 
griping and tenesmus, sometimes. for a considerable period. 
The appearance of the urine is various, being of a ‘deep yel- 
low, or green, or turbid. 

The duration of the Febris Biliosa is, in general, longer 
than that of the Febris Acuta. It’ is equally liable to be pro- 
tracted and to assume the character of the Febris Lenta. 

The Febris Biliesa appears io arise from causes similar to 
those, which induce the Febris Acuta, operating during the 
Summer season, It is, in particular, frequently occasioned by 
the harvest labours. These imply great fatigue, profuse per- 
spiration, much exposure to the direct rays of the sun during 
labour, and subsequently to fresh breezes in a state of repose. 
The labourers also subject themselves to danger from this kind 
of Fever, by imprudently lying down and sleeping on the cool 
damp herbage after dinner, and by drinking intemperately 
copious draughts of beer when they are much heated andiin a 
state of profuse perspiration. | es | 

The Febris Biliosa has been lately particularly noticed and 
accurately described by Dr. Willan, in the Diseases of Lon- 
don. “ ‘Fhe Synochus Biliosa commences with irregular 
shiverings, which are afterwards succeeded by great and con- 
tinued heat of the skin; flushing of the face; frequent nausea 

and a sensation of heat in the stomach and bowels ; a sense of 
oppression in the chest, with tremors, panting, and inqui- 
etude ; a white parched tongue and unquenchable thirst, 
The pulse is always very quick: ; and there is a violent throb- 
bing pain in the head, which prevents sleep and often produ- 
ces delirium. The temper of mind’is much altered by this 
disease; under its influence patients who in health. are of a 


AND FEBRIFORM AFFECTIONS. ll 


meek and serene disposition, become fretful and turbulent, 
‘and are moved to passion on the slightest occasions. The state 
‘of the bowels is very uncertain ;, but after costiveness for se- 
veral days, @ diarrhoea usually takes place on a sudden, at- 
“tended with pain, eripings and bilious discharges. The urine 
Pi also very variable in its appearance ; being sometimes clear 
sand of a bigh orange colour ; sometimes greenish and a little 
turbid like punch ; at other times it is made white, and after 
standing some hours deposits a white flaky sediment. On 
“the seventh or eighth day, jaundice frequently takes place, 
giving a-yéllow tinge to the whole surface of the body, with- 
out any confirmed obstruction of the biliary ducts. ‘This ap- 
: : pearance is not unfavourable.—The duration of the Synochus 
_ is from eighteen to twenty-eight days. In some cases after 
the second week, ‘it begins to remit and has an exacerbation 
or paroxysm every ‘day, which terminates by gentle sweating, 
It is often thus protracted, ina hectical form, to the twenty- 
sixth, fortieth, or forty-second day. ‘The occasional or exci- 
‘ting causes of it are fatigue in hot weather, anxicty, watch- 
ing, and drinking cold water after‘the body has been much 
heated by labour or travelling.” See the Diseases of London 
pp. 25-27. and pp. vij, 42, 119, 126, 216, 276, 288, of 
the same.work. The idea that the Febris Biliosa is not seen 
Gn North Britain, ‘p. Vij. ‘is incorrect, Cases of this affection 
‘being!ustally brought to the Royal Infirmary of Edinburgh 
. about the termination of the harvest, when the retarn of the 
Highlanders from their labours is occasionally interrupted by 


an attack of this Fever. — 
4, 4, Tae Fasris Lenta is, in most instances, 

_ eharacteristically insidious, the patient being 
_ frequently, during mary days, only slightly indis- 
_ posed, languid, tremulous and nervous, and 
‘incapable of supporting the fatigue of study, 
business, or seciety. The countenance is some- 


times slightly flushed, more frequently de; ected, 


a 
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pale, sallow, shrunk, tremulous and expressive. 
of indisposition, he tongue is whitish, There 
is much debility, but not, at first, the decided 
prostration of strength observed in some other 
cases of fever; the patient can frequently walk 
about for some days, but the motions become 
feeble, tremulous, and induce great fatigue. 
The muscles and surface in general are some- 
what shrunk, with little other peculiarity. ‘There 
are vertigo, headach, deafness ; afterwards mut- 
tering delirium or slight coma. The patient 
sometimes lies in a state of debility and inert- 
ness for many weeks. There is little appetite. 
The stomach is sometimes irritable and the 
bowels loose, especially when there are aphthe 
in the mouth; more frequently, however .the 
bowels are slow. ‘The alvine evacuation is dark 
and feetid. ‘The urine turbid. 

Whentully formed, the Febris Lenta is charac- 
ized by shrinking and paleness of the counten- 
ance ; the features are lengthened and thin, the 
cheeks are sunk in, the bones of the face are 
prominent and the muscles unusually percepti- 
ble. ‘The eyes are dull and the orbits hollow, 
The skin becomes darkish, dry and rough Some- 
times a flush is observed on the cheeks in the 
evening, but it is partial, and unaccompanied with 
tumidity. The tongue is sometimes brownish, 
but generally red, smooth, and dry : the papille 
often disappear over a considerable portion of 
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it, The teeth are sometimes a little covered 
with a viscid sordes. ‘There are tremor, and 
real debility, more than the fecling of lassitude ; 
in an advanced stage, the patient is incapable of 
supporting the position on the side, but falls, 
as it were, into the supine position. The sur- 
face of the body becomes affected with shrink- 
ing and emaciation: every muscle and tendon 
can be felt along the arm; the skin becomes 
| pale, shrunk, dry, rough, harsh, and at length, 
affected with exfoliation. There is little increase 
of heat, but a sense of dry burning is conveyed to 
the hand of the Physician ; there are occasion- 
al perspirations. ‘The hands are shrunk, shriy- 

elled, dry and rough, a circle of redness and 
burning is observed or felt round the palm, 
There are headach; vertigo, and faintishness in 
the erect position ; delirium, coma, or deafness. 
Sometimes a degree of cough. The pulse be- 
comes frequent, small, soft, and feeble: the 
~ artery much exposed by the emaciation. There 
“are anorexia, sometimes vomiting, and sometimes 
‘diarrheea, during the course of this fever, The 
urine deposits a copious pinkish sediment. The 
symptoms of fever are generally aggravated in 
the evening. 


The invasion of the Febris Lenta is various, 
It is sometimes insidious and almost impercept- 
ible, and of slow progress; sometimes the pa- 
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trent walks about, occasionally even through a 
long and tedious course of the Febris Lenta, 
experienciiig merely great debility, headach and 
vertigo, Bieaihilumess, inappetency, &c.° in 
this case the skin is but litle affected ; emacia- 
tion and shrinking proceed, Hee tats slowly, 
Sometimes, as ve been remarked, the Febris 
Acuta and Febris Biliosa assume the character 
of the Febris Lenta. The duration of this 
affection varies from six or eight weeks to three 
months even. 

The Febris Lenta 1s denominated Febris Hectica primaria 
by Sauvages, who gives the following short but accurate 
character of it :—“ Signa generica sunt, 1, febricula tam mi- 
tis, ut si agri febricitent id non sentiant nisi in ultimo ora. 
du; 2, cutis siccitas cum calore sicco, acri, non tamen ad 
thermometrum notabili; 3, una aut altera post cibum hora, 
calor et frequentia pulsus augentur; 4, interea pulsus.est mi- 
nor quam in statu sano.”’ Gen 3, 


On the Febris Lenta may. be consulted Eatin ant Willis,» 


Langrish, Manningham, &c. but especially, Huxham, and 
the Diseases of London, pp. 1X, 5, 19, 27, 231. Dr. Willan 
observes, ** the Slow Nervous Fever does not arise from icon- 
tavion, nor seéms to become contagious in, its-course. . The 
exciting Causes of it are fatigue, watching, anxiety and poor 
diet. Its progress is slow ard insidious ; so that the first ac 

cession can seldom be marked: neither has it any certain 


termination or Crisis, but assumes, at its conclusion, a ‘hecti- — 


cal form, which continucs some weeks before . the patient’s 
health can be reinstated. In these respects it differs from 
fevers produced by contagion, and also in-another particular, 
that the. tongue usually remains moist through its whole 
course. Aphthous ulcerations in the fauces are common to 
both diseases.” p.5. ‘See also p. 231. Dr, Willan des, 


> 


ee 
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fuites four kinds of Hectic, as connected, with the different 
eriods of human life :—1, Hectica Infantilis ; ; 2, Hectica 
uerilis} 3, ‘Hectica Aablescetti eee ; 4, Hectiea Sinilis. He 
aE es, ‘a species of Hectic rae place in infants and 
_children from , constitutional ¢gireumstances, without any ap. 
“parent local affection, It is attended with a very quick pulse ; 
with heat and flushing during the parexysms; and through- 
‘out with an extreme Garret! of irritability and inguietude 
‘sometimes with loss of appetite, sometimes with, craving! for 
trong food, and an equal irregularity respecting the state of — 
ithe bowels, These symptoms continue a length of time and 
‘occasion a wasting with loss of strength : they ‘ustially precede 
“a considerable increase of stature”? “ The Heetica adolos- 
eentium frequently affects young persons during the period 
oftheir growth, after the age of puberty. It is characterized 
“by febrile paroxysms occurring every day, pain in the limbs, 
‘often with painful swellings of the joints, loss of sleep aud 
“appetite, and great emaciation, If cough does not supervene 
the patients recover in ten or twelve weeks. The Heetica, 
_ senilis is described by Hoffman, tom, ij p. 177.” Diseases 
of London pp- 19,142. Consult also the description of Hec- 
‘ tic, preface, pp. IX. __XT, and the account of the slow Ner- 
‘yous Fever by Huxham, Chap. VEIE. 


| The Febris Lenta arises from the same Gauses asthe Feliris 
_ Acuta, applied ina less violent but more continued. manner. 
\Long continued watching and fatigue; persevering attendanee 
on the sick; long exposure to cold; grief and distress ; po- 
‘i Rey and poor diet: &e. | 
”~§. 5, Chronic Sy mptomatic Fever. tn « éhis 
i form of febrile affection the countenanée® has dn 
R, expression induced by the particular Jocak af. 
fection. ‘There are usually a citcumscriBed 
flush on the cheeks and a pearly whiteness about 
the nostrils, The eyes are white and frequently 
ouch of the conjunctive is seen, ‘The features 
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are sharp, and there are thinness and emaciation. 
The posture is peculiar to the primary local di- 
sease.. There is frequently no tremor. The 
surface is characteristic, the integuments being 
pale, smooth, in general moist, and often covered 
with profuse perspiration, and the skin israrely 
affected with the dryness and pungent heat, ob» 
served in the Febris Lenta. There is much 
emaciation. The hands and fingers arejpale and 
shrunk, and the nails frequently adunque. There 
is a ring of redness and burning heat, about the 
palms. There is usually no headach or vertigo. 
The pulse is frequent and quick ; sometimes the - 
artery seems not to empty itself but gives the feel- 
ing of an oscillating chord. The appetite is 
precarious. ‘The tongue is whitish only or clean. 
There are sometimes aphthe about the mouth or 
fauces. ‘The bowels are irregular, but there is 
frequently diarrhea. 

The progress of the Chronic Symptomatic 
Fever is marked by repeated exacerbations and 
remissions, and irregular alternations of shiver- 
ing, flushing and perspiration; the paroxysm 
occurs principally after eating and in the even- — 
ing, frequently begins with shivering or creep- 
ing along the loins and skin. in general, and 
terminates in perspiration during: the vight. | 

The following description of the Symptomatic Chronic Ie- 
ver, by Dr. Heberden, is too interesting and important to be 


omitted. He observes, ‘* Febris hecticze mentio seepe fit in 
medicorum libris, neque raro etiam in sermone quotidiane: 
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tamen haud facile inveniemus eam adeo certis signis descrip~ ~ 
tam, ut manifestum sit quid inter hanc et alias febres intersit, 
utque omnis de ejus natura dubitatio tollatur. Mihi non alia 
esse videtur, quam que dicitur sy mptomatica, vel inordinate 
intermittens, vel febris suppurationis. Facie sua seepe proxime 
accedit ad veram intermittentem ; a qua tamen !onge diversa 
est, aliamque prorsus curationem postulat, et multo prasentiori 
periculo objicitur.—In febre intermittente accessiones sunt 
longiores, tum tria illa tempora horroris, caloris et sudoris, 
-accuratius definiuntur, et in decessionibus febris ex toto inter- 


uittit. Verum hectica nunquam adeo remittit, quin arter- 
jarum motus concitetur, decem minimum ictibus in sexa- 


gesima hore parte superans modum naturalem. Porro hec- 
tica raro sui similis est per tres accessiones ; verum horror et 
: fricus modo excipiuntur calore, modo sudore sine calore ; ca- 
Jor quoque interdum invadit sine ullo horrore aitdedente! 
alias eger horret, nullo vel calore, vel sudore subsequeute. 
Brevior itaque est hecticee accessio, non solum quia tria ejus 
tempora citius plerumque peraguntur, sed etiam quia ex his 
unum aut etiam duo interdum desiderantur. . Interdum hee 
febris uno tenore perseverat paucos dies sine. ulla accessione 
‘manifesta. —Qui hectice zgrotat, oborto sudore parum vel non 
omnino levarise sensit ; spe vero haud minus perturbatus est 
et anxius postquam sane coeperit, quam dum horrebat aut 
incalescebat. Sudore finito, febris interdum manet; et: vi- 
gente febre, frigus, atque horror interdum redeunt.; quod qui- 
| dem est certissimum hujusfebris signum. Etenim cum plere- 
‘que aliz febres incipiant quidem ab horrore, is tamen redire 
intra tertiam vel dimidiam hore partem, febre consistente, non 
consuevit, nisi in hac, de qua sermo est.—Hic morbus interdum 
_tempora sua servat per duas vel tres accessiones non minus 
accurate, quam fieri solet in vulgari quotidiana, vel tertiana : 
deinde autem fit inconstans, et circuitus ejus perturbatur. 
Vix memini spatia inter quatuor accessiones eadem fuisse. 
_Hectica medo mitis erit, et fere nulla, in dies duodecim ; 
modo, ubi gravior morbus subest, plures accessiones, eodem 

die venient, adeo ut horror instantis eum sudore decedentis jun. 


gatur. Neque insolitum est experiri horrores leviores plures 
VOL, H, D 
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intra paucas horas, Accessiones interdum desinunt in cupidi- 
tatem somni.—Nemo nescit urinam in justa intermittente per 
accessiones dilutam esse, et per decessiones crassam ; at in hec- 
tica facies urine est inconstantissima : modo enim pariter erit 
vel tenuis vel crassa, adsit febris, séu absit ; modo erit diluta 
in decessione, in ipsa febre crassa; interdum, sicut in aliis 
febribus, tenuis in accessione, in decessione crassa. &c, See 
Cap. 39, pp. 162—168. 


These symptoms characterize the Symptomatic Chronic or — 
Hectic Fever, as distinguished from the Febris Lenta or Idio- 
pathic Hectic of some authors. The Diagnosis is important 
in every point of view, but especially on accuunt of the assis- 
tance it affords in the distinction of certain complications of — 
the Febris Lenta, from certain insidious local diseases attended 
with Symptomatic Slow Fever. The following cases requir- 
ing this kind of Diagnosis, are added for the consideration of 
the clinical student :— 

1, The Febris Lenta with symptoms of Affection of the 

Head. 
2. Insidious Inflammation or Disease within the Head. 


3e The Febris Lenta with Pectoral Affection. 
4, The incipient Stage or insidious Form of Consumption. 


5. The Febris Lenta with Disorder of the Stomach and 
Bowels, often with Aphthe, &c, 
6, Insidious Inflammation of the Periteneum or Bowels. 


7. The Febris Lenta. 
8. Chronic Disease of the Liver. 


These distinctions are attempted under the respective heads 
of Insidious Diseases of the Encephalon, Thorax, and at 
men respectively, 


6.6, Tue Feeris Matiena Mirior is denoted, 
on its commexcement, by an appearance of indis- | 
position in the countenance, induced by the com- 
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bined influence of debility, febrile anxiety and 
slight suffusion, a degree of redness and dulness 
about the eyes, a diffused appearance of clammy 
moisture, and a tremulous motion of the lips 
-and tongue. The tongue is whitish and furred, 
and soon becomes dry and even parched in the 
-middle part. There is an evident prostration | 
/of strength; the patient cannot, in general, 
support himself in the erect posture ; in bed he 
generally assumes the supine position, and sub- 
sequently falls low in the bed clothes. There is 
/ usually tremor. of the hands when they are held 
out, There are vertigo in the erect, and dull 
_headach, and sometimes heaviness for sleep, in 
the recumbent posture ; sometimes there is a con-- 
stant muttering delirium. Before the patient 
_ takes to bed, which he does very early, there 
are chilliness and sensibility to cold, and he con- 
‘stantly approaches and hangs over the fire. ‘ihe 
skin is a little warmer than natural and slightly 
clammy. The pulse is moderately frequent, soft 
‘and feeble, and sometimes smaller than natural. 
There are anorexia, nausea, and slowness of the 
bowels, which are not always readily moved 
| by purgatives. 


_ This state of fever sometimes continues about 
a fortnight and then gradually ceases, without 
any more serious symptom. It is propagated in 
this mild form by contagion. 
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7. 7. Tue Fesris Mariana Gravior is char- 
acterized by the following appearances. ‘The 
countenance in general is shrunk, and the ex- 
pression fallen. ‘The eyes are often vague, suf- 
fused, and covered with 4 film of mucus. The 
complexion is brownish or of a slight pink 
hue. The teeth and lips are affected with brown — 
sordes. The lips are moved tremulously, and 
sometimes by constant muttering. ‘There is of- 
ten a particular appearance given to the coun- 
tenance, by the state of debility, and by the 
presence of delirium or coma. ‘The patient 
lies, in the supine position, stretched out on 
the back, the limbs being in a state of ex- 
tension, ‘There is tremor of the hands, subsul- 
tus tendinum, or picking of the bed clothes.. The 
general surface is smooth, but with little increase 
of heat or tumidity ; sometimes it is bedewed 
with warm or cold perspiration, sometimes af- 
fected with petechie or miliaria. Respiration 
is frequent, unequal, tremulous; inspiration is, 
in many instances, begun by the diaphragm, and 
finished by the elevation; of the chest. The 
pulse is frequent, feeble, and easily compressed. 
The tongue is foul, furred, dey, chapped, brown 
or black, tremulous, and put out with difficulty ; 
the teeth are covered vith a dark coloured and 
viscid sordes. Bowels sometimes slow, sometimes — 
affected with diarrhea. Urine and alvine eva- 
cuation sometimes passed unconsciously in bed, | 
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' The Febris Maligna is early characterized by 
| sipedat debility of the voluntary muscles, of 
the circulation and pulse, and at length of the 
bowels. and sphincters. A violent delirium some- 
times induces a speedy fatal termination, A 
“muttering delirium, or a state of coma, some- 
‘times continues for a considerable time. The 
duration of the Febris Maligna is from six to 
‘forty days. See.atable of Crises, Willan’s Dis- 
eases of London, p. 233. | 
_ 8.8. By the expression Low Symptomatic Fe- 
-verit, is intended to denote that state of debility, 
‘Yanguid circulation, shrinking and reduced tem- 

“perature of the surface, especially of the ex- 
tremities, furred tongue, and other symptoms , 
-resembling the Febris Maligna, which occur in 
some insidious diseases of the head, in some 
" cases of peripneumonia, in certain inflammatory 
affections ofthe bowels, in puerperal fever, &c. 
_) The distinction is not easily given; but there is, 
in general, less delirium, tremor, prostration of 
strength, foulness and dryness of the mouth, 
teeth and tongue, loss of appetite, foetid ex- 
vhalation and discharges, in the symptomatic 
affection than in the Febris Maligna. 

__ The Febris Maligna is termed Typhus by Sauvages, Class 

_ 2. Gen. 4, and by Cullen; the Febris Maligna Gravior is the 
_ Typhus Septica and Typhus Gravior of these Nosologists, 

who are equally exposed to the just criticism of Dr. Willan, 


Diseases of London, p. 231, relative to the Febris Maligna 
- Mitior.—* To a contagious fever under the mild form just fea 
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cribed, Dr. Cullen, preserving a strict analogy, should have 
applied the denomination of Typhus Mitior. He has im. 
properly comprised under it the slow er nervous Fever of 
Huxham and Gilchrist, which may rather be considered as a 
species of Hectic, and is not received by infectien.”’ 


There are many exéellent observations respecting the chara 
acter and history of the Febris Maligna in the Diseases of 
London; see pp, 12, 25, 42, 43, 59, 66, 107, 126-8, 162, 
229, 230, 235. Dr. Willan observes, “ The contagious 
Malignant Fever was, in September 1799, attended with a 
dull pain of the head, great debility, or sense of lassitude, 
and pains referred to the bones, tremblings, restlessness, with 
slight delirium, a querulous tone of voice, a smail and fre- 
quent pulse, heat of the skin, thirst, and a fur upon the 
tongue, first of a dirty white colour, but turning in the lat- 
ter stage of the disease, to a yellowish brown. In this form 
the Fever continued thirteen days without any dangerous 
symptom, and then suddenly disappeared, leaving the pa- 
tient, for some time afterwards, languid and dispirited, All 
the individuals of a family were successively affected with the 
same train of symptoms; many of them so slightly as not to 
be much confined to their beds.’? ‘In October and No- 
vember, the disease, as is usmal, assuined its more dangerous 
form. ‘The pain of the head was at first excruciating, and 
attended with great confusion of ideas ; a total loss of strength 
suddenly took place; and the limbs felt sore as if they had 
been all over bruised. The pulse was weak and irregular, 
A thick sordid brown fur covered all the upper part of the 
tongue; the tongue itself became hard, dry, and almost im. 
moveable ; andthe teeth were covered with a brown or black 
crust. There was a smarting or burning heat of the skin, 
which conveyed an unpleasant, benumbing sensation to the 
fingers and wrist of the practitioner who felt the pulse. The 
eyes were frequently suffused. The headach terminated, dur- 
ing the second week, in coma or stupor, with great insensi- 
bility, deafness, &c These symptoms were, however, more 
favourable than a state of agitation and watchfulness. In the 
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fatal cases there occurred, a few hours before death, a labori- 
ous respiration, with a fluttering, irregular pulse, difficulty ot 
swallowing and sometimes hiccough.” &c. 


_ The Febris maligna arises from exposure to stagnant hu- 
man effluvia, and is propagated by contagion; but it may 
possibly arise from other causes. 


The following complications of the Febris Maligna require 
to be Dracus, distinguished from the topical Affections, with 
which they are respectively arranged :— 


rds Febris Maligna with afieonse of the Head. 
- 9, Advanced Stage of Inflammation or Disease of the En- 
cephalott: 


3. Febris Maligna with Pectoral Affection, 

4, Advanced Stage of Pneumonic Afféction. 

5. Peripneumonia Notha, Diseases of London, p. 66, 
6 

7 


. Puerperal Fever. 
. Inflammation of the Bowels, 


A state of Fever, resembling the Febris Maligna, sometimes 
‘takes place after severe accidents or operations, especially in 
‘Hospitals. It has not, I believe, been distinctly described. 
The most remarkable instance of this form of Symptomatie 
Fever, which I have witnessed, occurred after the operation 
of Lithotomy. The second day after the operation the pa- 
tient was bled; on the third typhoid symptoms appeared ; 
on the fourth he was better; on the fifth the tongue became 
brown, and dry in the middle; the teeth affected with sordes ; 

the skin hotish; the head, lips, and arms, tremulous; the 
pulse variable from 108 to 114; a slight want of recollection 
and of consciousness; urine passed in gushes; no pain of 
abdomen. On the sixth day the symptoms were aggravated, 

the pulse increased from 130 to 170 and became impercept- 
ible; the countenance fallen, and all of a fine expression lost ; 
the nostrils sharp and moved in respiration; face cold; the 
eyes injected ; delirium ; voice faltering ; tremor and subsultus 
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tendinum ; surface rather hot, except the hands which are 
cold and livid. About one hour and a half after this report 
was taken, the patient expired. On examination after death, 
there was no inflammation of the abdomen: a large portion 
of calculus remained ; the left kidney was shrunk, the right 
kidney natural. 


Besides the observations already made respecting several 
forms of Symptomatic Fever, a comparison might be insti- 
tuted between the general affection, symptomatic of Phleg- 
mon, of the Formation of Pus, and of Ulceration; of gun- 
shot wounds and violent accidents ; of Erysipelas, Gangrene, 
and Sphacelus; of Scirrhus; of Inflammation of different | 
organs, as of the Brain, the Lungs and the Intestines, of the 
Joints, the Mamma; the Testis, &. On some of these sub- 
jects, cursory remarks will be made in the course of this 
work ; but in this place it is thought sufficient to have sug- 
gested them, as objects highly worthy of the attenticn of the 
clinical Stadent. | 


II. OF CERTAIN FEBRIFORM AFFECTIONS. 


9, 1. Tue Ereratrsmus Mercuriauis. This | 
affection is denoted by a pale and shrunk coun- | 
tenance, an expression of anxiety and a tremulous | 
state of the lips. ‘The tongue is white, moist, | 
and sometimes loaded. ‘There are much debility | 
of the muscular system, a tendency to fainting, | 
tremor, restlessness and painful inquietude. | 
The surface is pale, shrunk, smooth and some- | 
times moist ; there is little increase of tempera- | 
ture ; sometimes the surface is colder than na- | 
tural, with cold perspiration. The respiration | 
is irregular ; there is frequent sighing, with a | 
sense i oppression and anxiety about the heart, | 


AND FEBRIFORM AFFECTIONS. 25 


| and-faintishness on attempting to sit or stand 
lverect. The pulse is small, frequent, feeble, and 
| irregular. There is an irritable state of the 
| stomach, with retching or vomiting, and some- 
| times there is diarrhea. 


This affection takes place during the mercurial course. 


| The Erethismus Mercurialis was first noticed, described, 
and treated with success by Mr. John Pearson. See Obser- 
i vations on the cure of Lues Veuerea, 2d. Ed. Chap xij, 
|| Frem this work the following account of the Erethismus 
Mercurialis is extracted :—“ The gradual approach of this 
diseased state is commonly indicated by paleness of the 
countenance, a state of general inquietude and frequent sigh- 
ing :—The respiration becomes more frequent, sometimes ac- 
companied with a sense of constriction across the thorax; the 
pulse is small, frequent, and often intermitting, and there is 
a sense of fluttering about the precordia. In this early stage 
the further progress of the Mercurial Erethismus may be fre- 
quently prevented, by giving the Camphire Mixture with large 
doses of Volatile Alkali, at the same time suspending the use of 
Mercury.” pp. 158-159, This affection ‘f is characterized by 
great depression of strength, a sense of anxiety about the 
“precordia, irregular action of the heart, frequent sighing, 
‘trembling, partial or universal, a small, quick, and sometimes 
_an intermitting pulse, occasional vomiting, a pale contracted 
countenance, a sense of coldness; but the tongue is seldom 
furred, nor are the vital or natural functions much disorder. 
ed. When these or the greater part of these symptoms are 
present, a sudden and vident exertion of the animal power 
will sometimes prove fatal ; for instance, walking bastily across 
the ward; rising up suddenly in the bed to take food or 
‘drink ; or slightly struggling with some of their fellow patients, 
‘are among the circumstances which have commonly preceded 
sudden death in those afflicted with the Mercurial Erethis- 
mus,” pp. 156-157. “ These sinister effects are to be ascribed 
vox, I, E 
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to Mercury acting as a poison on the;system, quite unconnecte| 
ed with its agency as a remedy, its.deleterious qualities being) 
neither in proportion to the inflammation in the mouth, nor to} 


the actual quantity of the mineral absorbed into the body.” | 


val 


pp. 155--156. See also Pearson’s Principles of Surgery 


The Mercurial Erethismus is different from the Febris | 
Brevis, which, as it has been remarked, occurs during the | 


a| 


Chap. 1. Sect. 4. i 


mercurial course, The Febris Brevis from mercury is marked | 
by an appearance of febrile heat andanxiety in the counten- | 
ance, which appears as if covered with oiliness. Thetongue is f 
loaded, swollen and indented ; the breath feetid. The sur- | 
faceis hot and swarthy. Thereare heaviness, headach, anor- | 
exia, debility. The pulse is full and frequent, The bow- | 
els are sometimes costive, sometimes affected with griping | 


and diarrhoea. 


10. 2, Tue Detirtum Tremens is strongly | 


characterized by the state of expression of the 


countenance. There is a wild stare ; the patient | 


raises himself up to attend to what is said to 
him, but it is soon perceived that the mind wa- 
vers, is confused, or intent on some particu. 
lar purpose, ‘The patient then talks incoherent- 
ly. There is at first little muscular debility, 


but there is a state of tremulous motion of the 
limbs, ‘The patient frequently changes his pos-_ 


ture, sits up, and perhaps wishes to get out of 


bed. ‘The state of the surface is little changed — 


in the commencement, but, at a later period, 
a copious perspiration occasionally occurs, some- 
times with coldness of the forehead, face, and 


extremities. ‘There are headach and delirium, © 
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especially during the night ; but the patient 
may generally be made to collect himself for 
a time. The pulse is rather frequent, but often 
‘nearly natural. The tongue is white and usually 
moist. There is anorexia. ‘The bowels are regu- 
‘Jar. In an advanced stage, the delirium may 
| pass into coma, the tremor assume the form of 
_ subsultus tendinoum, and the evacuations become 
involuntary. | 


The Delirium Tremens is the consequence of accidental, 
or, more frequently, of habitual intemperance and intoxication 


~ An account of the Brain Fever, or Delirium Tremens, was 
first published by Dr. Pearsun, See the Edinburgh Medi- 

cal aud Surgical Journal, Vol. 9. p. 336, and afterwards by 
Dr. Armstrong. See pp. 58, 146 of the same volume, It 
has long been noticed and distinguished from Phrenitis by 
Dr. Saunders, in the Lectures at Guy’s Hospital. Lately, 
Tracts on the Delirium Tremens, &c. have been published by 
Dr. Sutton. See also the Edinburgh Medical and Surgical 
Journal, Vol. 9, p. 352. : 


Yl. 3. Starz or Intoxication. The state of 
Intoxicat:on may be distinguished from Fever, 
bv observing that, instead of the appearance of 
febrile anxiety, there is a loss of expression, the 
features being swollen, the eyes rather inflam- 
ed, and the character of the face unmeaning or 
idiotic, ‘Ihe person articulates indistinctly and 
talks incoherently, and he vacillates on attempt- 
ing to walk slowly or stand erect. The breath 
is tainted with the liquor he hastaken. The 
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tongue is natural. ‘The surface unchanged. 
The pulse frequent and full. There are sick- 
ness, sometimes vomiting of the nox eaaae 
| liquor, and, ‘Sometimes, diarrhea. 


- 


A state of Ihitostcatiap may be mistaken for Fever, if the cir- 
cumstances of the case be purposely and car efully concealed. 
It might have been sufficient to have given this caution, but 
the concise description given above, may not be entirely use- 
less. A state of Fever has also been mistaken for Intoxica- 
tion, where the latter state was to be suspected. See Dr, * 
Trotter’s Essay on Drunkenness. In this place, that degree of 
Intoxication has been chosen for description, which may most — 
resemble Fever :—hbilarity has ceased, but insensibility has not 
yet come on. The state of deep intoxication is described 
hereafter, and contrasted with Affections of the Head, 


12. 4. THs Maniacat Paroxysm is distin-~ 
guished from Fel rile Delirium, by observing the 
absence of that state of countenance, general 
surface, tongue, pulse, &c. described as char- 
acterizing Fever. ‘The countenance, in Mania, 
may be a little suffused, but it is without the 
heat and tumidity, or tremor of the lips observed 
in Fever. The tongue is neither loaded and in- 
dented, nor parched and tremulous. The sur- 
face is little affected. The limbs are without 
tremor or subsultus, The pulse is only render- 
ed more frequent by the violent agitation, with 
which the patient is affected. The respiration 
is neither hurried, anxious, nor tremulous, ex- 
cept as the effect of the same cause. 
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. ] 
1. OF THE DIFFERENT STAGE 
TENT FEVER. 


13. 1. The Cold Stage of Intermittent Fever 
begins with yawning and stretching; languor, 
lassitude, and BEhiliey A pale, shrunk state of 
countenance ; paleness, coldness, shrinking of the 
integuments, and that state of skin termed cutis 
answeriua, first observed in the extremities, pre- 
cede, for a short period, the feeling of coldness, 
which usually begins inthe back. A shivering or 
rigor comes on and is observed to affect the low- 
er jaw, the limbs, and at length the whole 
muscular system. The nails of the fingers be- 
come livid. A degree of hurry takes place in 
the ideas. Vhere is dulness of the head, and of 

sensibility in general; sometimes delirium and 
sometimes coma. The respiration is sibilant, 
frequent, anxious, and affected with the gene- 
ral tremor ; there is also frequent sighing. The 
pulse is small, frequent, and sometimes irregu- 
lar. There are anorexia and thirst; the tongue 
is dry andclammy. ‘There are frequently nau- 
sea and vomiting. ‘The urine is limpid and 
without sediment. 


we 
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14, 9. In the Hot Stage the appearances are 
very different. ‘I'he countenance becomes flush- 
ed and tumid, and the eyes injected. The gen- 
eral surface is turgid, hot, smooth, injected and 
dry. ‘There are often acute pain of the head, | 
throbbing of the temporal arteries, intolerance. | 
of light or sound, delirium. The respiration is 
frequent, but less anxious. The pulse is strong, 
full, and frequent. There are urgent thirst, and 
dryvess of the tongue. ‘The urine is now high 
coloured, but still without sediment. Some- 
times hemorrhagy occurs. 


15, 3, In the Sweating Stage the countenance 
recovers nearly its natural appearance. ‘The 
skin loses its tumidity and heat, and becomes , 
affected with copious perspiration. The head 
is relieved, and sleep is sometimes enjoyed. The 
respiration becomes free and Jess frequent. The 
pulse loses its preternatural strength and fre- 4 
quency. The bowels are often open. The — 
urine deposits a white, yellowish brown, or red- 
dish sediment, | 


16. 4, In the Intermission the countenance is apt 
to be pale and shrunk ; the system in general, to 
be affected with languor and feebleness. The — 
skin is sometimes dry and rough, sometimes — 
moist and cold. ‘There are headach, anorexia, 
sickness, often want of rest, or inactivity and — 
drowsiness, and a general feeling of indisposi- 
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‘tion. Jn the commencement of Intermittents, 
‘the apyrexia is, however, sometimes ae from 
: ‘indisposition. 


a) : 


"9 of THE DIFFERENT FORMS OF INTERMITTENT 


FEVER. 


e171. Tue Quartan Intermittent has an ine 

terval of seventy-two hours, a short paroxysm, 
and a long intermission. The paroxysms usually 

occur after noon, are attended with a long cold 
istage, a gentle hot stage; and slight sweating. 

The Quartan occurs principally in autumn, is 
‘obstinate, and is little lable to become: con= 
tinued. 


18. ¢. Tue Tertian has an interval of forty- 
‘eight hours, a longer paroxysm, and a less vio- 
Jent and shorter cold stage, beginning generally 
eat noon, and Sallanien by much heat and 
“sweating. It is the most frequent of the Inter- 
mittents, and less violent in spring than in 
autumn. es, 
19 3, Tue Quotipian has an interval of twene 
| ty-four hours,.a mild paroxysm, but of. still 
longer duration, beginning with a slight cold 
stage, and generally in the morning, The Quo- 
tidian is liable to assume the remittent or con- 
‘dinued form. It is comparatively rare, but o¢- 
urs principally in the spring. 
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90. 4, The Remirrent and ContiInvuEp forms 
of these Fevers, are characterised by the slight- 
ness or absense of the cold stage, and by the 
protraction and severity of the hot; and are 
preceded by a more frequent repetition, and by 
a protraction of their paroxysms. 

21. 5 The Quartan is liable to become dou- | 
ble or treble, that is, to have two or three par- | 
oxysms in the space of the interval of seventy- | 
two hours ;—each third paroxysm being similar, | 
and the rest mutually dissimilar, The Tertian 
is apt to become double, having a paroxysm 
every day. In this case each second interval, 
paroxysm, and intermissionare similar, the others | 
dissimilar. The Quotidian has similar. parox- | 
ysms every day. 

Intermittent Fevers originate from exposure to the effluvia 
of marshes. 

The following affections occasionally present themselves | 
under an intermittent or remittent form, either originally, or 
after having formed a part of the symptoms of an Intermit- 


tent Fever ;— 
1. Pain of the Head; Delirium; Coma; Amaurosis. 


2. Pain of the Chest; Cough ; Asthma; Syncope. 

3. Colic; Cholera; Diarrhcea, 

4. Rheumatism and local pains, 

5. Paralytic Affections, 

6. Pain of the Eye-ball. 

7. Pain and tremor of the Testes. | 

Consult Morton; Sauvages, Ceph. Febricosa; Pringle; 

Strack ; Storck ; Chapman ; Medical Comment, Vol, 1 ; 3 Cheg- 
horn ; Heberden, Cap. 11, 38 et 69; Rush; &c. 
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» In concluding these obsevations on the Diagnosis of Fevers, 
it may be observed that the Febris Brevis, the Febris Acuta, 
and the Febris Lenta are, probably, different forms merely of 
the same genus of Fevers, the usual causes of which have 
peen enumerated, pp. 4, 7, 10, 14, The Febris Maligna 
may be’ considered as constituting a distinct genus, caused by 
stagnated human efiluvia ,and propagated by contagion. The 
Intermittent Fevers are occasioned, with very few exceptions 
> at least, by the eflluvia arising from marshes. See Diseases 
of London, p. 48. The other forms of Fever described are 
Symptomatic. 


a According to this view of the subject, therefore, the class 

of Idiopathic Fevers, may be considered as comprehending 

- three distinct genera, each admitting of variety in its form 

and degree of severity. The author is, however, more de. 

-sirous of giving an accurate description of the different forms 
of Fever, which have fallen under bis cbservation, than of 
attempting to establish a just division of them into distinct 
genera ; and to this particular object alone, he bas principally 
directed his enquiries. 
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FEBRILE CUTANEOUS DISEASES. 


ER 

I. ScARLATINA SIMPLEX. MALIGNA- 
ANGINOSA. 

II. RuBEOLA VULGARIS. NIGRA. 


SINE CATARRHO,. 


Ill. RostoLa STIVA. VACCINA. 
. ANNULATA. MILIARIS. 
VARIOLOSA. 
IV. UrticaARiA FEBRILIS. CONFERTA- 
EVANIDA. SUBCUTANEA. 


PERSTANS. TUSEROSA: 
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Y. LicHEN SIMPLEX. AGRIUS. 
PILARIS. LIVIDUS. | 
CIRCUMSCRIPTUS. 

VI. PoreuRA SIMPLEX. URTICANS. 


HZMORRHAGICA. CONTAGIOSA- 


VII. ErytTHEMA FUGAX. PAPULATUM. 
LEVE TUBERCULATUM. 
MARGINATUM. NODOSUM. 


VIII. ErysipeLAS PHLEGMONODES. 
: CDEMATODES. GANGRZNOSUM. 


ERRATICUM. 
LX. HERPES ZOSTER. LABIALIS. 
PHLYCT ENODES. 
X. Eczema soLaRe. RUBRUM. 
XI. MILIaARIA ZSTIVaA. SY MPTOMATICA. 


XII, VaARicELLA LENTICULARIS: GLOBATA, 
» CONOIDALIS | 


XIII. Varioua DISCRETA CON FLUENSe 


XIV. Vaccinia. 
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OF THE FEBRILE CUTANEOUS AFFECTIONS. 


29, 1. Scartatina Simprex begins with gene- | 
ral debility, nausea, and slight successive shiv- 
erings, terminated at legeth by considerable | 
heat and thirst. On the second day, numerous | 
specks, or minute patches, of a vivid red colour, 
appear about the face and neck, and within} 
twenty-four hours over the surface of: the | 
body, the internal mouth, fauces, nostrils and | 
eye-lids. The rash consists, at first, of innu-| 
merable red points, with interstices of the na-| 
tural colour. On the third day, most of these} 
interstices are obliterated by a difiuse rednesl 
the efflorescence becoming almost continuous on| 
the cheeks and limbs, a ‘particularly round| 
the fingers, and assuming the full and charace| 
‘teristic scarlet colour. Several papille are scat-| 
tered on the back of the hand, breast, and | 
extremities, the surface beiag rough like the} 
cutis anserina, red and tense. On thie trunk,| 
the rash generally forms separate patches, greatly 
diversified in size aud outline, or extends in} 
ramifications, like the vessels of an injected pre-| 
paration. The rash is most scarlet, general, and| 
continues longest, on the loins, nates, and flexures) 
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of the joints; it is most florid in the evening, 
especially of the third and fourth day. On the 
fifth, day it begins to decline, the interstices be- 
coming larger and the colour less vivid ; and on 
this day it requires the utmost attention to dis« 
tinguish it from Rubecla. On the sixth day the 
rash is indistinct, and on the seventh wholly 
gone. LPetween the fourth and seventh day, 
minute semi-globular vesicles, containing a 
i thin pearl coloured fluid, often appear on the 
temples, under the hair, on the neck, breast and 
‘shoulders. Exfoliation takes place a little on 
_ the fifth, but more generally on the eighth and 
ninth days; large portions of cuticle are some- 
times separated from the hands and feet, and on 
the limbs are observed round, white, empty ele- 
vations of the cuticle. 


The pulse during the eruptive stage is usually 
quick and feeble. ‘The tongue exhibits a whit- 
ish fur, through which the elongated papille 
are seen; its sides being of a darker red colour. 
The urine is clear and of a bright straw colour. 
The face is tumified. Sometimes the rash is ob- 
served on the tunica albuginea, the eyes appear- 
ing red and humid. oolesenens slight deliri- 
um, tingling over the skin, are eee eet. 
_ These symptoms usually continue from three to 
seyen days, 
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23. 9 Seantatina Ancinosa begins with febrile 
symptoms, similar to those of the Scarlatina sim- | 
plex, but more violent. The efflorescence ap- 

pears later, being often delayed till the third day. 
It is also less general, coming out in scattered 
patches on the back, sides, neck, and breast, 
and about the joints. It sometimes vanishes the 
day after its appearance, and reappears partially | 
at uncertain times. Its duration is longer, and | 
the subsequent desquaniation less regular than 
in Scarlatina simplex. Considerable swelling of | 
the tonsils, velum pendulum palati and uvula, | 
attended by a florid redness of their wholesur- | 
face, and often terminating in numerous, slight, 
superficial ulcerations and sloughings, usually | 
appears, increases and declines with the rash; | 
sometimes however it begins with the fever, | 
sometimes appears when the rash is at its height. 
The tongue assumes a high red colour, and its 
papille are elevated, Stiffness of the muscles 
of the neck and lower jaw; roughness and | 
straitness of the throat, hoarseness, pain and | 
difficulty in deglutition, tenderness on external — 
pressure, are experienced ; about] the second or — 
third day, small white patches affect the velum 

pendulum palati and tonsils, the intervening © 
colour being darker in some parts than in others, _ 
giving a peculiar speckled appearance ; fissures, — 
excoriations, and sloughs take place in the white — 
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patches ; the fauces are clogged with tough 
viscid phlegm, by which the difficulty of ea: 
lowing 1s increased ; the sloughs separate on 
the fifth, sixth or eighth day. On the second, — 
third or fourth day there are nausea, vomiting, 
headach, delirium, restlessness, great heat, a 
feeble fluttering pulse, quick respiration, and 
extreme languor or faintness. Sometimes an 
affection of the throat, denoted by a dark red 
line extending along the velum pendulum pa- 
lati and lower part of the uvula, with little 
pain or uneasiness, a pale dejected counten- 
ance and slight feverishness, precede the at- 
tack, or take place and recede without fur- 
ther disorder.—About the eighth or tenth day, 
in cases exhibiting a full and vivid efflorescence, 
anasarca of the face, hands and lower extremi- 
ties, sometimes takes place, but rarely when the 
throat is much ulcerated, the rash not extensive, 
and the disquamation slight. More rarely still 
effusion takes place into the abdomen, thorax, 
or brain. 


’ Sometimes the efflorescence of Scarlatina is 
confined to he throat and mouth, constituting an 
affection peculiar to adults. A crimson colour of 
the throat often precedes febrilesymptoms, vomit- 
ing, and delirium ; numerous small specks of ul- 
Ceration form on the tonsils, and become in mapy 
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places confluent; the secretion of phlegm, tu- | 


mour, pain, and difficulty of swallowing, occa- 


ion great distress. Swelling, inflammation or ul- | 


cerations of thetonsils, inducing pain and irrita- 


tion, but without efflorescence, sometimes occur | 
in persons attendant on the sick, who have pre- | 


viously gone through the Sarlatina. 


24. 3, Scarntatina MALicna commences with | 
the usual symptoms of Scarlatina, but is soon 
distinguished by the appearance of some of the | 
foliowing circumstances. A dark red flushing © 
of the cheeks a fulness and livid colour of | 
the neck, and a dull redness of the eyes, are ob- | 


served, ‘Therash appears late, is usually faint, 


except in a few irregular patches, and all of it | 
presently changes to a dark or livid red colour ; | 
itis often intermixed with petechiz, and is very | 
uncertain in its duration. In some instances, the | 
rash suddenly dissappears a few honrs after it is | 
formed and comes out again at the expiration of | 
a week, continuing two or three days, and in one | 
case, Dr. Willan observed its appearance, im | 
numerous patches, a third time, on the seventh | 


day from the second eruption; this remained 


two days. Ulcerations of the tonsils and ads | 
joining parts, covered with dark sloughs, and | 
surrounded by a livid base, take place; the | 


tongue is often so tender that a slight touch 


produces excoriation. An acrid discharge takes | 
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place from the nostrils, causing soreness, or 
chaps, and even blisters, about the noseand lips, 
the fluid being at first thin, but afterwards thick 
and yellowish. Deafness, delirium, or coma, al- 
ternating with fretfulness and violence ; an ex- 
tremely foetid breath ; a rattling, laborious res- 
piration, partly occasioned by a thick tough 
phlegm clogging the fauces; a constriction of 
‘the jaws, and painful deglutition; a retraction 
of the head; &c. are severally observed in the 
‘Scarlatina Maligna. 


' The Scarlatina Simplex and Anginosa are at- 
‘tended with remarkable tumidity, suffusion and 
injection of the countenance. ‘The general sur- 
face is affected with a similar turgidity, and is 
distended, smooth, soft, and extremely hot. The 
“strength is affected asin Idiopathic Fever. ‘The 
Tespiration is frequent and anxious.— The coun- 
‘tenance, posture, and surface in general, are the 
same in the Scarlatina Maligna as in the Febris 
“Maliena Gravior. ‘The respiration is similarly 
Jaborious. The pulse feeble and irregular. 
‘The evacuations are frequently passed unconsci« 
‘ously. ‘The extremities are apt to be cold, 
Searlatina is eminently contagious, especially amongst 
children, in whom the disease often appears five or six days 
after they have been infected. 
See Willan on Cutaneous Diseases, pe 253, and Bateman’s 
‘Synopsisof Cutanevus Diseases, 3d. Hd. p. 69. 


YOL, Ol, G 


AQ THE DIAGNOSIS OF THE 


25, 1, Rupzota Vurearis begins with symp= | 
toms of fever, flushing of the cheeks,” a sensa- | 
tion of pain or weight across the forehead and 
eyes, with disposition to sleep ; slight’ soreness | 
of the throat, a white fur on the tongue, a fre- | 
quent and somewhat irregular pulse. On the } 
third and fourth days, ihe eyes become tender | 
and inflamed, the eye-lids and tarsi a little ture | 
gid; there are discharges from the eyes and 
| 


a frequent dry cough, hoarseness, difficulty of | 


nostrils, and repeated sneezing ; and afterwards | 


breathing, and a sense of constriction across” 
the chest. These symptoms decline with the ef- 


florescence on the seventh day. A harsh, sound. _ 
ing cough often precedes the attack, in infants, : 
~ seven, ten, fifteen or twenty days. The rash ap<| 
pears in patients having a delicate-skin, partially | 
on the third day; in those having a dark or | 
thickened skin about the fifth; but most usually | 
onthe fourth. It is first visible on the forehead, | 
under the chin, about the throat, nose, cheeks | 
and mouth; it is formed on the neck and breast, | 
early on the fifth day, and is diffused, towards | 
night, round the trunk, and on the extremities: | 
during this day it is most full and vivid on the | 
face. Onthe sixth day the efflorescence on the | | 
face begins to decline; that on the body is | 
most red and Extaniieds and declines on the | 
succeeding day, leaving a roughness and itches | 


i 


| 
i 


| 


i 
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ing of the skin, with the formation of scurf, - 
‘The colour of the rash is less vivid than in Scar- 
latina, and, on its decline, assumes a yellowish 
hue. {t commences with distinct, red, and 
. nearly circular dots; larger patches appear 
| afterwards, approach to the form of a crescent 
( orsemicircle, and are gently raised under the fin- 
| | ger. They consist of a number of the dots just 
mentioned, with which they arealso interspersed, 

| leaving, however, large interstices of the natu- 
‘val colour. Distinct vedo are apt to appear 
On the face and hands in infants; and on the 
wrists and hands in adults: miliary vesicles 
also appear on the neck, breast and arms, .On 
the fourth day, small dark red patches, of the 
form described, appear on the palate, uvula, 
tonsils, and velum pendulum palati ; during the 
succeeding day, they pass into a general streaky 
redness, If the eruption be repelled by cold, 

delirium, dyspnoea or diarrhea, occurs, attended 
bwith considerable danger. 


i] 


_ 26,2, RUBEOLA SINE vps When epide- 
thical, Rubeola occurs, in afew cases, without 
fever, cough, dyspucea, or inflammation of the 
eyes. ‘The form of the rash will distinguish 
this case, from Lichen, or Strophulus. But 
as, in infants, the rash is apt to be more papu- 
lated, and less extensive, the discrimination 
requires the utmost attention. "This kind of 
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Rubeola does not appear to emancipate the 
constitution from the power of the contagion 
in producing a sau inci attack of the Ru- 
beola Vulgaris. 


27. 3. Russoua Nigra. It sometimes occurs 
that, about the seventh or eighth day, the rash 
becomes suddenly black or of a dark purple 


colour, with a mixture of yellow, and continues | 


so ten days or longer, with slight languor and a 


little quickness of the pulse merely. Dr. Wil- | 


lan never saw the admixture of petechiz, at an 
early period, 


The Rubeola is atte’ with a very gentle 
degree of heat and tumidity of the adler sur- 
face, with softness and sometimes moisture. The 
tongue is furred but not loaded. ‘There is less 
immediate debility, less tumiditv of surface, 
and less loss of appetite than in Scarlatina, 


The Rubeola i is most frequent, most severe, and most dan- — 
gerous in January, February and March. It is contagious 


and takes place in infants, and‘in adults of an irritable con- 
stitution, from ten to fourteen days after infection. 


See Willan on Cutaneous Diseases, p. 213, and Bateman’s | 


Synopsis, p. 56. 
Dr. Willan thus recapitulates the Diagnostic characters of 


BRubeola and Scarlatina. “ 1. The efflorescence in Scarlati- 


na generally appears on the second day of fever ; in the Meas- 
les it is seldom visib'e till the fourth. 2. It is much more 


full and spreading in the former disease, than in the latter, 


and consists of innumerable points and specks under the cuti- 
cle, intermixed with minute papule, in some cases furming 
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‘irregular patches, in others coalescing into an uniform flush 
over a considerable) extent of surface. In the Measles 
the rash is composed of circular dots, partly distinct, partly 
set in small clusters or patches, and a little elevated, so as to 
give the sensation of roughness when a finger is passed over 
them. ‘These patches are seldom confluent, but form a num- 
ber of crescents or segments of circles, with large interven- 
ing portions of cuticle, which retain their usual appearance, 
In Scarlatina, when any part of the rash has a tendency to 
circular forms, the circles are usually completed ; sometimes 
their circumferences intersect each other variously. The co- 
four of the rash is also different in the two diseases, being a 
vivid red in Scarlatina, like that of a boiled lobster’s shell; 
but in the Measles a dark red, with nearly the hue of a rasp. 
berry. 3. During the febrile stage, the Measles are distin- 
guished by an obstinate hoarse cough, forcing up, in repeated 
paroxysms, a tough acrimonious phlegm,--by an inflammation 
of the eyes and eye-lids,—by an increased discharge from 
the lachrymal gland, sneezing; &c. The Scarlatina is fre- 
quently Deteuded with a congh? ‘albe with redness of the eyes 
from an extension of the ‘ath to the tunica albuginea, circume 
stances which render the distinction between this complaint 
and Measles particularly difficult, if other symptoms be not 
clear and decisive, On minute observation, however, it will 
be generally, perhaps always, found, that the cough in Scarla- 
tina is short and irritating, without expectoration; that the 
redness of the eye is not attended with intolerance of light ; 
that the ciliary glands are not affected; and that, although 
the eyes appear shining and watery, they never overflow. 
4. Most writers, in distinguishing Scarlatina from Measles, 
observe that, the:e is a peculiar sensation of anxiety, lepres- 
sion, and faintness, in all cases of it which are attended with 
fever. 5. When the rash appears on the third or fourth day, 
being scattered, and of a dark shade of colour, as frequentiy 
happens in the two last varieties of Scarlatina, the disease may 
be distinguished from Measles, by the appearances in the 
throat, by the rigidity of the muscles of the neck; &c.”’ See 
Cutaneous Diseases, p, 260. 


AG THE DIAGNOSIS OF THE 


It should also be added that there is usually a degree of 


tumidity, turgescence, and increase of temperature, of the 


face, limbs, and general surface, in Scarlatina, not observed 


in Rubeola. 


28. 1, Rosroxts (Mstiva is sometimes preceded | 


by chilliness alternating with flushes of heat, by 
slight pains of the bead and limbs, faintness, 
lassitude, restlessness, and incapacity of close 
attention. The rash appears. on the third, 
fourth, fifth, sixth, or seventh day, after the 


_ commencement of these symptoms. It is dis- | 
tributed first on the face and neck, and after-— 


wards, in the course of a day or two, over the 
whole bedy. On examination the patches will 
generally be found larger and more irregular 
than in Rubecola, They are at first red, but 
they soon assume the deep roseate hue peculiar 


to this complaint. The fauces are tinged with | 
the same colour, anda slight roughness or en- 


largement of the tonsils is felt in swallowing, 
The efflorescence usually appears first in the 
evening or night, and continues vivid. through 
the following day. It produces a considerable 


degree of itching and tingling, especially on’ | 
the arms. On the fourth day, only slight specks | 
of a dark red colour, are perceptible ; these 
wholly disappear on the fifth day, and wile of 


them the internal disorder. 


In many cases, the rash is partial, aiteclisi’ | 
only the neck, face, and shoulders. It is more 
especially diffused over the forehead, along the | 


i 
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* 


spine of the lower jaw, on the upper part of 
the breast and shoulders, and round the neck, 
an patches slightly raised above the surface. 
The cheeks are tumified and flushed with a dark 
| redcolour. A considerable itching is felt in 
the parts affected. The duration of the com- 
plaint, in this form, is at least a week, the rash 
appearing and disappearing several times with- 
im that period, Its retrocession is usually at- 
i ‘tended with nausea, painof the stomach, head- 
‘ach and faintness. 

t _ The Roseola, as above described, usually occurs in summer, 
and affects women of an irritable constitution. The occasi- 
onal causes are fatigue, sudden alternations of heat and cold, 
or the drinking of very cold water aiter strong exercise? 
it was referred by one lady attended by Dr. Willan, to hay- 
ing sleptin a damp bed. He observed this hilresderide in 


persous affected with dysenteric complaints, or other disor- 
ders of the bowels, in July and August. 


t The Roseola Astiva, on the first day of its eruption, is 
|, often mistaken for Rubeola; butfits colour, and the mode of 
‘its distribution, with the concomitant symptoms on the second 
day, must remove every doubt from the mind of an atten. 
tive practitioner. A further mistake has been sometimes 
| made by confounding the Roseola Mstiva with Scarlatina. 
29. 2. Rosnora AUTUMNALIs, as occurring in 
infants, is referred to a subsequent part of the 
Principles of Diagnosis. 

30. 3, Rosrora ANNULATA appears in rose. 
coloured rings, with central areas of the’ usual 
‘colour of the skin. On the first or second days, 


the rings are minute; but they afterwards 
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gradually dilate, and form larger central spaces ; 
sometimes they are nearly half an inch in diam- 
eter. The cruption takes place on almost every 
part of the surface of the body, and produces, 
especially at night, a sensation of heat, and of 
itching, or prickling, It appears likewise to 
affect the throat. Its duration is very uncertain, 
from two or three, to four months. In some cases 
it commences with shiverings, succeeded by 
heat, and attended with headach, flushing of 
the face, sickness at the stomach, and pains of 
the limbs; it thus continues four or five days, 
and disappears as the febrile symptoms decline. 


In other cases, which are without fever, the 


complaint is of long duration, The efflorescence 
usually fades in the morning, and returns in the 
evening or night, the rings becoming vivid, and 


sometimes a little elevated. Should the rings 


disappear or become faint for several successive 
days, the patient is affected with pain in the 


stomach, sickness, vomiting of bile, great lan- | 


guor, giddiness, and aching of the ee ‘The 
rash reappears on using the warm bath. 


The Roseola Annulata has been connected with an irregular 
state of the catamenia; it has succeeded to a severe fit of 
gout, or preceded the eruption of a venereal disease of the 
skin, | 


31. 4. Reszoxua InFantiuts is deferred. 


32. 5, Roszota Varioxosa occurs during the | 
eruptive fever of both the natural and inbews 


FEBRILE CUTANEOUS DISEASES, AY 


lated Small-pox. It appears, in about one case 
in fifteen, in the inoculated Small-pox, on the 
second day of the eruptive fever, which is 
generally the ninth or tenth after inoculation, 
‘The efflorescence is first observable on the arms. 
breast and face; on the following day, it ex. 
tends over the trunk of the body, and the extrem- 
ities. In some cases, it spreads into contiguous 
arches ; in others, it is in longitudinal irregular 
patches, with small distinct dots soitereth thas 
‘and, in a few cases, all these appearances being 
‘combined, it forms an almost continuous pediivis 
over the body. Several parts of the rash are a 
little elevated, asin Rubeola, On the second or 
third day, distinct Variolous pustules, contain- 
ing a little fluid, may be distinguished ia the 
Bereta redness, by their rounded elevation, by 
sei; hardness, and by the whiteness of their 
tops. ‘The rash then begins to decline, and we 
‘seldom find any vestiges of it on the fourth day. 


83. 6. Roseota VAccina is sometimes diffuse 
dike the Variolous rash, but it appears generally 
in congeries of dots and small patches, a little 
elevated. It takes place, especially in children 
who have an irritable skin, on the ninth or tenth 
day of the Vaccination, about the same time 
that the red areola is formed round the Vesicle 
at the place of inoculation. it spreads irregue 
you, HH, H 

¢ 
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larly over the whole surface of the body, but 
docs not continue vivid for more than forty- 
eight hours. It is usually attended with a very | 
quick pulse, a white tongue, and great restless- | 
ness. Jt occurs much less frequently than the | 
toseola Variolosa, © “oT 


34. 7, Roseora Mintaris is an efflorescence 
which attends an eruption of Miliary Vesicles 
with fever, 


A dark roseolous rash occasionally occurs in the Febris Ma-_ 
ligna, sometimes early in the disease, sometimes antecedent 
to the formation of purple spots and vibices. It can scarcely 
be considered as an idiopathic disease, 


See Willan on Cutaneous Diseases, Pe 433, et. seq. and | 
Bateman’s Synopsis, p. 96. . 


34, 1, Urticaria Fesrinis, begins with pain 
and sickness at» the stomach, head-ach, great 
languor or faintness, a disposition to sleep, a 
sense of anxiety, an increased quickness of the 
pulse, and a white fur on the tongue. In two 
days, or sometimes later, wheals appear with an 
efflorescence in patches ef a vivid red, or some- 
times nearly of a crimson colour, They are pre- | 
ceded by fits of coldness, and shivering, and are | 
attended with a most troublesome itching or 
tingling, which is greatly aggravated on unco- 
vering the body, or during fie night, and which 
prevents rest for many ance The patches of- 
ten coalesce so as to produce a continuous red- 
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ness; they appear on most parts of the surface, 
but particularly on the shoulders, loins, nates, 
‘thighs, and about the knees. They also extend 
to the face; and there is sometimes a red circle 
round the palm of the hand, accompanied with 
asensation of violent heat. They appear and 
disappear irregularly, first on one part, then on 
‘another, and they may be excited on any part of 
the skin by strong friction or scratching, Du- 
ting the day the efflorescence fades, and the 
-wheals in general subside, but both retura with 
a slight febrile paroxysm in the evening, ‘The 
red patches are often elevated above the adjoin- 
‘ing cuticle, and form dense tumours with a hard 
distinct border; the interstices are of a dull white 
colour. _When the patches are numerous, the 
face or limb chiefly covered with them, appears 
tense and enlarged. At the latter end of the dis- 
order the eye lids are red and tumefied, and 
there is often a swelling and inflammation on the 
‘sides of the feet. On the appearance of the e- 
ruption, the pain and sickness atthe stumach are 
in general relieved, but when it disappears these 
symptoms return, ‘The whole duration of the 
affection is seven or eight days. On its decline 
the rash exhibits a light purple or pink colour, 
gradually disappears, and is succeeded by slight 
exfoliation of the cuticle. 


The Urticaria Febrilis occurs primcipally in Summer, in 
persons of a plethoric and sanguine habit, especially from in- 
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dulgence in eating and drinking. It is often connected with 
teething and bowel complaints in infants, whom it affects at 
one and at two years old, It appears to affect men more than. 
women. A similar affection is induced from eating almonds, 
mushrooms, herrings, crab fish, muscles, lobsters, &c. . 


aw 

The Urticaria Febrilis is hable, from the form of the rash, 
to be mistaken for Rubeola, and from the state of the general 
surface, fur Scarlatina; especially on] a partial examination. 
Several parts of the surface, aud all the limbs, should be in- 
spected, as the rash is often distinctly marked in one place 
although odscure in others. ‘The character of the’ eruption 5 
the mode of attack ; the absence of catarrh ; and sore throat 5 
the presence of tingling and itching; &c. will sufficiently 
distinguish the affection. 4 

35. 2, Urnricarnia Evanipa ts without fever, 
and without extensive efflorescence on the skin. 
The eruption consists sometimes of round wheals, 
at other times of longitudinal elevations of the 
skin, resembling those which are produced by a 
whip. ‘They are all white at the top, but insome 
there is a slight redness at the base. Though 
often hard and elevated, they do not contain a 
fluid or tend to supperution. They are occasion- 
ally seen on every part of the body, but they are 
most numerous on parts that are closely covered. 
The eruption appears and disappears many 
times m the course of a day and night, accor-_ 
ding to the temperature of the air, or to the ex- 
ercise used by the person affected. It may be 
excited by strong friction but soon subsides, 
liching, tingling, or stinging attends the erup- 
tion, especially on undressing, and on first lying 
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down in bed, when the rash is also most vivid. 
This affection continues with repeated eruptions, 
for several months and even for years. 


~The Urticaria Evanida occurs most frequently in the san- 
-guine temperament, when the stomach is delicate and skin ir- 
-ritable, from heat, fatigue, watching, agitation of mind or 
anxiety, and too stimulating diet. It affects females more 
‘than males. It has been induced by rubbing the bands and 
wrists with oatmeal, by a slight application of mercurial oint - 
‘ment; &c. In the chronic ea it generally depends on some 
article of the diet which disturbs digestion, 
ae 
36, 3. Urricarnta Pexsrans, In this case 
‘the wheals are stationary, and the redacss, which 
at first surrounds them, gradually disappears. 
It appears on the arms, breast, and thighs. Its 
duration is two or three weeks, When about 
to terminate the wheals become flat at the top, 
and gradually subside, leaving a reddish spot, 
not always scurfy, for several days. 


of. 4, Urnricaria Conrerra. The eruption 
is full, and extensively diffused. As the wheals 
an many places coalesce, or are indented by close 
contact, they have very irregular forms. They 
are individually less taaa ia the other species of 
Urticaria. They are sometimes cons idenably in- 
flamed. at the base, and Stig ¢ an almost inces- 
sant itching, and, at night, heat and ti: ioling or 
pricking. They airaell over the arms, apek, 
back, and thighs, often for many weeks. 
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' The Urticaria Conferta affects persons above forty and have | 
ing a dry swarthy skin: it is induced by too much exercise, | 
heat, rich food, spirits, &c. 


38. 5. Urricaria SuBcUTANEA, occurs at | 
_ distant periods, and continues only a few days : 
at each return ; but in the intervals, as well as | 
during the erruption, there is violent tingling, 
or sharp pain of the skin. It is at first confined 
to one spot, but afterwards spreads over the 
surface. There are usually stifiness and slight | 
torpor of the muscles of the part affected. An_ 
appearance of the ordinary wheals of Urticaria 
takes place on the arms, chest, or lower extre- 
mities from time to time, especially in summer. 
The patient is liable to severe pains at the sto- 
mach and cramps of the lower extremities ; there 
is seldom any sensible perspiration. The af- 
fection is partial, affecting the loins and thighs, 
and sometimes the arms, — It is tedious and ob- 
stinate. 

39 ¢. Urticaria Tuperosa. Many of the 
wheals increase to a large size, forming hard tu~ — 
berosities, extend deeply into the muscular fleshs — 
occasson a contraction in the sinews, with total 
inability, and a sensation of pain in the bones. 
‘They are usually whitish at their tops: they rise 
on the arms, thighs, loins, aad calf of the leg, 
and are hot and painful for several hours. The 


\ 
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eruption usually takes place at night and wholly 
disappears before morning, leaving the pati- 
ent languid and sore. This affection is tedious ; 
having continued upwards of two years, with 
but a very few short intervals, : 
i Tt has appeared to be induced by irregularities of diet, yvi- 
olent exercise in persons usually sedentary, the use of spirits, 

"See Willan on Cutaneous diseases, p 397. et. seq, and 
Bateman’ s Synopsis, 87. 


40 1. Licuen Simprex usually commences 
bec, head-ach, flushing of the face, loss of ap- 
petite, general languour, and a quick unequal 
pulse. After five or six days these symptoms 
are relieved on the appearance of distinct red 
papule, with but little inflammation round their 
base, which arise first on the cheeks and chin, 
‘or on the arms; ia three or four days an 
eruption of similar papule takes place on the 
neck, body, and lower extremities, attended with 
tingling, which is aggravated during the night. 
In about a week the eruption, fades and the cu- 
ticle separates in scurf over the whole surface, 
‘but especially in the flexures of the joints. 
Fourteen, twenty, or even thirty days interyene 
before the renovation of the cuticle. 


On the face the papule are large, rounded, 
and more permanent than elsewhere; on the 
neck, breast, and extremities, they are small, 
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acuminated and of a vivid colour; on the hands 
they have the least redness, and sometimes re- 
semble obscure watery vesicles, but they exfoli- 
ate without any discharge of fluid. 

This, as well as some other species of Lichen, occurs an- 
nually about the beginning of Summer, or in Autumn, in 
adult persons of a weak and irritable constitution. Its appear- 
ance sometimes relieves the head-ach in delicate women, 
And it occurs as a sequel or crisis in Fever, Catarrh, Peritones 
al Inflammation, &c. 

The following deviations from the usual form and course of 
Lichen were ooserved by Dr. Willan. 1. The papule in 
some instances appears and disappears repeatedly, without 
producing scurf, 2. The eruption is often partial, affecting 
only the arms, neck and face. %. There are in many cases 
successive eruptions aud exfoliations of the papule, by which 
the duration of the complaint is prolonged for two or three 
months, 4. The febrile symptoms preceding it differ in 
degree in different cases ; and sometimes the eruption appears 
suddenly, without any manifest disorder of the constitution, 


The Lichen Simplex is apt to be mistaken for Bubeola, 
Scarlatina, and other Exanthemata, and for Scabies. 


Al, 2. Lichen Praris, a modification of the 
Lichen Simplex, presents smali tubercles or as- 
perities which appear atthe roots of the hairs 
only. It is distinguished from the Cutis Anse- 
rina by its permanency, its red papule, and by 
the troublesome itching or tingling which at- 
tends it. Violent rubbing induces an enlarge-« 
ment of the papule, to the size of wheals, but 
the tumour soon subsides. In about ten days 
the eruption terminates by small cuticular exfo- 
liations round the hairs, | 
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"fhe Lichen Pilaris often alternates with complaints of the 
head or stomach, is connected with disorders of the stomach 
and bowels, and was often observed by Dr. Willan, in per- 
sons accustomed to drink largely of spirituous liquors undilu- 


ted. 


4 42, 3, Licuen Circumscriptus. In this af- 
fection the papule are arranged in clusters of 
an irregular form, but with a well defined mar- 
gin, which appear in succession on the limbs and 
trunk of the body. Some are small and nearly 
circular, and remain a week or two without 
much alteration; others extend gradually, with 
a papulated border, into large oval and some- 
times angular forms, till they coalesce or inter- 
sect each other. The surface within the borders 
becomes even, but appears slightly red and scur- 
fy. Iu some cases a new series of papule arises, 
and terminatesin anew exfoliation ;—this repeti- 
tion of the eruption may prolong the complaint 
to six or eight weeks. There are at first febrile 
symptoms. 

The Lichen Circumscriptus is excited both by internal and 
external causes Of irritation ; it sometimes appears in adults, 
during the progress of the Vaccine Inoculation, aud may be 


considered as a proof that the virus has sufficiently acted 
on the constitution, 


iu 


43, 4, Lichen Acrivs is preceded, for several 
days, by nausea, pain at the stomach, headach, 
loss of strength, and deep-seated pains of the 
VOL. if, I 
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limbs, with fits of coldness and shivering, which — 
are sometimes relieved by the eruption, The 

papule are distributed, in great numbers, with- © 
out any certain order, on the arms, the upper — 
part of the breast, the neck, face, back, and _ 
sides of the abdomen: they have a high red 
colour, and are surrounded by extensive inflam- 
mation or redness of the skin, attended with 
itching, heat, and painful tingling. The red-_ 
ness is increesed, and there is a sensation of 
burning, scalding, or smarting, for an hour or 

two, from the warmth of the bed, from washing, © 
especially if soap be used, from violent exercise, — 
or from drinking wine. In the morning the papu- 
le and inflammation subside, but are renewed | 
after dinner, or by the application of any of these | 
causes. Some small vesicles, filled with a straw | 
coloured fluid, are occasionally intermixed with | 
the papule, arising dispersecly on the arms, | 
about the roots of the hair, on the forehead and | 
temples, and often on the fingers ; but they soon 
dry and exfoliate. By a long continuance or | 
frequent returns of the heat and redness, the | 
skin is at length altered in its texture, becom | 
ing harsh, thickened, chappy, and exquisitely | 
painful on being rubbed or handled.—The dif ! 
fuse redness connecting the papule, and the} 
teadency to excoriation, distinguish the Lichen | 
Acrius from the other species, in which the in-| 
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flammation does not extend beyond the bases 
of the papule, which terminate in scurf or 
scales. ‘The Lichen Agrius is liable to ter- 
minate in Impetigo ; the other species in Pso- 
riasis. 

The Lichen Agrius sometimes continues four 
or five weeks with little change ; but in most 
instances it appears and disappears repeatedly 
‘before its removal. It may also be repelled by 
cold, or by improper applications, an incident, 
whichis always succeeded by violent internal 
disorder. By rubbing, fissures, excoriations, and 
considerable discharge of watery fluid, are in- 


duced. : 


Women are more liable to Lichen Agrius than men: in the 
former it occurs from long continued fatigue, watching, aud 
anxiety ; in the latter from the intemperate use of spirits. 


44, 5, Licunn Livipus presents papule of a 
dark red or livid hue, and of greater permanency 
than the other species, situated principally on 
the arms and legs; slight exfoliations at length 
‘appear after uncertain periods, after which a 
fresh eruption takes place, and the affection is 
prolonged for several months. There is no fe- 
ver, In young persons there is sometimes an 
intermixture of petechia, larger purple patches, 
or vibices. 

The Lichen Lividus is allied to Purpura, It occurs from 
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similar causes, and yields to a similar mode of treatment. 
_ See Willan on Cutaneons Diseases, p, 32, et seq. and Bate- 
man’s Synopsis, p. 6. 

45. 1. Purpura Simp.ex is characterized by 
an appearance of petechiw, or dark red spots, 
without much disorder of the constitution, but 
with, paleness, languor, debility, and pain of the 
limbs. They are diffused chiefly over the arms, 
legs, breast, and abdomen, being largest on the 
legs though seldom confluent. In some cases, 
the appearance of the petechiz is preceded, for 
a day or two, by a general red efflorescence. 

The Purpura Simplex chiefty affects women and. children 
who are much confined, and whose diet is not sufficiently nu- 
tritious.: 


The Petechize may be distinguished from Fiea-bites, by the 
dark central speck, formed by the proboscis of the Insect, 


A6. 2. Purpura H#morruwacica is attended — 
with hemorrhage, vibices, and anasarca. Some 
weeks previously, there are lassitude, faintness, 
and pains of the limbs; sometimes the eruption 
is more immediately preceded by shiverings, 
nausea, vomiting, and acute pain. The purple 
spots appear first on the legs, and at uncertain 
periods on the thighs, arms, and trunk of the 
body, the hands and face being generally free 
from them, ‘Lhey are numerous on the tonsils, 
uvula, palate, gums, tongue, and inside of the 
cheeks and lips, where they are sometimes raised 
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and papulated, and discharge blood on the 
slightest pressure. The colour of the spots on 
the surface of the body is at first a bright red, 
but soon becomes purple or livid; the cuticle 
over them is smooth and shining, but not. ele- 
vated. ‘They are nearly of a circular form 
but of different sizes; sometimes few and dis- 
tinct, sometimes numerous and coherent; some- 
times distributed uniformly over the surface, 
sometimes in irregular clusters. Many of the 
patches disappear in a week or two, while fresh 
ones arise ia other places. ‘They are largest 
and most vivid ia the evening or night, smaller 
and of a yellowish hue during the day. Gene- 
rally they are interspersed with vibices or livid 
patches resembling the effects of a bruise.— 
The hemorrage takes place from the nostrils, 
fauces, gums, inside of the lips and cheeks, the 
tongue, the lungs, the stomach or intestines, 
or from the uterus even, in women of an ad- 
vanced age. It sometinies precedes, sometimes 
succeeds, and sometimes accompanies the erup- 
tion ; it is at first profuse, and cannot be easily 
restrained ; in some cases. it returns daily ata 
stated hour; after a week or two it becomes less | 
violent and frequent. When the hemorrage 
flows from the gums and mouth, the spots on 
the surface of the body are numerous and 
smaller than uswal, aud the fauces, gums, and 
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tongue sometimes appear Jivid and tumefied. 
This complaint is attended with extreme debility 
and depression of spirits: The pulse is generally 
weak and frequent. Febrile paroxysms, like 
those of a Hectic or Remitteut Fever, -occur at 
intervals, Sometimes there are shivering’, some- 
times heat without shiverings.—At a late period, 
anasarcatakes place, first about the ancles, and 
subsequently in the thighs, body, arms, cheeks, 
and eye-lids, with sallowness of the complexion, 
emaciation, end coldness of the extremities. 


The duration of this affection is from four- 
- teen days to twelve months and upwards, 


A sedentary mode of life, poor diet, impure air, anxiety of 
mind, and laborious work, are the usual exciting causes of the 
Purpura Hamorrbagica. Of seventeen patients seen by Dr. 
Willan, two only were men; nine were women, of whom 
four were beyond the age of fifty ; three were boys, and three, 
infants not more than 4 year old. 


AT, 3, Purpura Urrticans begins with hard, 
reddish, and rounded elevations of the cuticle, 
from two to four or five lines in diameter, which 
however gradually diminish, and within twenty- 
four hours subside to the level of the surround- 
ing cuticle. They are then succeeded by livid 
spots of the same extent, which, during the 
night, are somewhat elevated, and exhibit a lit- 
tle redness intermixed with the livid colour, 


v4 
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but towards the morning, they constantly resume 
their former state, being dark coloured and 
without elevation. The patches are not per- 
manent, but succeed each other in different 
places, chiefly on the legs, but sometimes on 
the thighs, arms, breast, &c. On the legs and 
_atms they are frequently intermixed with pete- 
_chiz. ‘There are great languor, debility, and 
loss of appetite, but no hemorrage, or fever. 


_. The duration of this affection is from three 
_ to five weeks, in the course of which time, the 
hands and ankles are affected with cedemateus 
swelling. 

The Purpura Urticans generally appears in Summer and 
Autumn, affecting those who are exposed to daily fatigue 
from hard labour, and who subsist on a meagre dict; and 
delicate young women, who live luxuriously, but use very 
little exercise. In the latter, before the spots and anasarrva 


appear, the legs are sometimes hard and enlarged, so that 
their stiffness and weight impede motion and induce fatigue. 


AS. 4. Purpura Convaciosa. Petechie oc- 
cur in the Febris Maligna Gravior; and, 
occasionally, in Variola, Rubeola, and Scarlati- 
na Maligna, They have also been observed in 
Agues, Remittent Fevers, Paralysis, Dropsy, 
Atrophia, and Consumption. | 


See Willan. on Cutaneous Diseases, p. 452, et seq. and 
Bateman’s Synopsis, p. 108. 


w* 
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AI, 1. Erytnema Fueax consists of red patches, 
of an irregular form, and of short duration, 
which appear successively, but with different 
intervals, on the face, neck, breast, arms, &c. 


The Erythema Fueax appears in the Febris Biliosa, the Fe- 
bris Lenta, the Febris Maligna, in Puerperal Fevers, aid in 
Bilious Diarrhoea, 19 Hysteria, Dyspepsia, Hemicrania, Gra- 
vel, &c. and as a consequence of irritation in the urinary 
bladder and urethra. 


50. 9, Ervrnema Lave presents a surface 
uniformly smooth and shining; it chiefly ap- 
pears on the lower extremities, at first, with red 
patches, which are distinct and of different 
forms, some being angulated, others round, 
and varying in size from that of a shilling to 
that of a crown piece. In a few days they be- 
come confluent, or have but small interstices ; 
at the same time the limbs are generally affected 
with considerable anasarca. The duration of 
this affection is uncertain; in some cases the 
redness continues for several weeks. It disap- 
pears vradually, and terminates in extensive des- 
quamation. 


The Erythema Lzeve occurs, often with slight fever, in 
young p¢rsons from too close attention to study or business, 
In persons advanced in years and affected with anasarca, in- 
creased swelling and erythema are induced by fatigue and 
exertion. In some persons it occurs round the ankle and 
instep without anasarca, after violent pains of the stomach and 
bilious vomiting and diarrhoea, 
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bl. 3. Eryrarma Marcinatum consists of 
patches which are bounded, on one side, by a 
hard, elevated, red border, which gradually 
elongates, does not form circles, but appeurs 
tortuous: it is slightly furrowed, and, in. some 
places » papulated. The redness takes place with- 
in the sinuses, but has not a regular boundary 
on the open sides. The patches are situated on 
the outside of the arms, legs, and thighs, aud 
on the loins. ‘Vhey do not appear and disaprear 
alternately, like the longitudinal wheals in Ur- 
ticaria, but continue, in different cases. from 
three to six weeks ; for several days before its 
disappearance, the redness changes to somewhat 
of a livid colour, and the margins subside slow- 
ly without desquamation. 


This affection is usually connected with internal disease. 
Dr. Willan had observed it only in persons of an advanced 
period of life. 


_ 52. 4, Erxytoema Parutatum presents a sur- 
face, which, as far as the redness extends, is 
tough and papulated. The eruption is diffuse 
and without any regular Boundary. On the s* 
cond or third day, when the colour Buddies S 
vivid, the papule disappear, but the skin co: - 
tinues red aad furrowed for ten or fourteen days. 
As the efflorescence declines, it assumes a bluis) 
or livid hue, aud soon after terminates vy des- 
vow. II. im K 


—_  w 


a 


66 THE DIAGNOSIS OF THE 


quamation. The eruption appears chiefly ont 
the upper part of the breast, on the neck, and on 
the fore-arms, iq 


~ This affection occurs in persons whose arms have been ex- 
posed to sudden alternations of heat and cold, and from tak- 
ing spirits. : , ; 
“It differs from the Lichen Agrius in the following particu. | 
lars ; J, the papula are obscure and presently subside; 2, the 
redness continues undiminished long after the disappearance | 
of the papule; 3, there is less disorder of the constitution; | 


Papulatum does not terminate by fissures, excoriations, or a} 
leprous state of the skin.” | 


are less hard, tubercles, and without pain, ua- 
easiness, or tendeney to suppuration. They sub-| 
side in seven or eight days, but the patches of | 
and gradually disappear. This eruption ex. | 
tends over the arms, neck, shoulders, thighs,| 
and legs. It commences with fever, sometimes} 
in paroxysms as severe as those of a quotidian} 
ague. In the intervals there are languor and 
faintness; and during the second week, weak- 
ness, morbid irritability, and restlessness, some-| 
times succeeded by fatal hectic. al 

54, 6, Ervruema Noposum exhibits red patches | 
of which many are large and rounded, The) 
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central parts are gradually elevated, and on the 
sixth or seventh day, form hard and painful pro- 
tuberances, often taken for imposthumes; but, 
from the seventh to the tenth, they constantly 
soften and subside, without ulceration. On the 
eighth or ninth day, the red colour changes to 
bluish or livid, and the limb appears for a week 
or ten days, as if it had been bruised ; the cuticle 
then begins to separate in scurf. 

_ The Erythema Nodosum usually affects the fore part of the 
.., mostly in female servants. I have seen it inan Infant, as 
mentioned by Dr. Underwood, It is preceded by febrile 


symptoms for about a week, which are relieved on the ap- 
pearance of the Erythema. 


- See Willan on Cutaneous Diseases, p. 472 et seqs and Bate- 
man’s Synopsis, p. 118. 


55. 1. Erysiperas Puigeemonopes generally 
affects one side of the face and head, or one of 
the limbs. » 

In the former case it begins with shivering’s 
alternating with flushes of heat. On the second 
and third days the pulse is frequent, oppressed, 
and somewhat hard; the tongue covered with a 
whitish crust; there are languor, general soreness, 
thirst, anorexia, a disposition to sleep, and dull 
aching pains in the head, neck, and back. ‘The 
aweljing usually appears in the secund night or on 
the third day, at the side of the nose, on the cheek, 
or near the ear; it is of a dark red, smooth, and 
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soft, and attended with heat and tingling ; it 
extends over the side of the face, and sometimes 
to the scaip, to the side of the neck, or upper | 
part of the breast. ‘The face is disfigured, the | 
mouth drawn to one side, the eye lids turgid, | 
the eyes closed; there are symptoms of violent | 
fever, and delirium. On the fourth and jifih | 
day, vesications take place, especially about | 
the central part of the swelling, of unequal 
size, baving anirregular base, and containing a | 
fluid at first clear and watery, afterwards straw- 
coloured and opaque, or livid and transparent: 
soon after the discharge of the fluid, a yellowish | 
or black irregular scab forms. The bulle break 
about the jifth or sixth day, when the swelling’ 
begins to subside, and assumes a yellowish hve, | 
and there is a remission of the fever. On the | 
eighth day both fever and swelling generally dis- 
appear. When the redness becomes brown or 
yeliowish, a separation of the cuticle begins at | 
the edges of the swelling, and is continued over : 
the ehote of it; a new cuticle is formed, and 
the scabs fall off about the tenth day. 


« The following variations occasionally take place :— 


1. In young persons of the sanguine temperament, the | 
tumor is sometimes completely formed on the second day of | 
the disease, and vesications appear upon it the same evening, | 
‘The disease, in this case, terminates on the sixth or seventh | 
days 
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2. Old persons are seldom affected with the swelling and 
redness till the fourth day. The disease is then usually pro- 
tracted to the texth or ewelfty day, and desquamation 3s not 
finished before the fourteenth or fifteenth. The ,vesications 
are not succeede't by scabs, but for several days discharge 
profusely an acrimouious lymph, 

8. In one or two instances both sides of the face were af- 
fected at the same time. More frequently the morbid side of 
the | ace 1s sepa. ated from the other, by an exact line drawn 
es he torehead down the middle of the nose to the chin, 

4 Sometimes ihe disease, after it has disappeared on the 

eichth day, siiddeuly returns with the same violence as at 
a and Conti ies two or three days. 
) 5. The swelling, in some cases, terminates with a partial 
suppuration This takes place were! on the upper part of the 
eheek, aid in the eye-lic. 

6. The parotid aud sub-maxillary glands enlarge, and be- 
cone Irgbly inflamed, sometimes with the er atips of the 
face, bute more frequently ou its decline: these glandular 
tumors often end in tedious and painful suppuration.” See 
Willan on Cutaneous Diseases, pp. 488, 492. 


Erysipetss PutramMonopes of the lower ex- 
tremitics, begins with shiverings, succeeded by 
heat of skin, flushing of the face, lassitude, 
sickness, thirst, a white tongue, frequent sharp 
pulse, uneasiness, and loss of sleep. ‘The tu- 
‘Mor appears on the third day, on the fore part of 
the leg; itis of an intense shining red, and 
nearly continuous, attended-with burning heat, 
and excruciating pain, Large bulle appear 
over the whole surface, on the fourth day, break 
Spontaneously in about twenty four hours, .and 
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discharge much acrid lymph. The fever con- | 
tinues ; the pain is very severe, especially during | 
the night, and the subsequent ulceration is un- | 
even and irritable. ) 


When situated on the hand, the Erysipelas | 
first affects the thumb or one of the fingers, and | 
gradually extends to the back of the hand, | 
wrist, and to about the middle of the fore arm ; | 
and sometimes a patch or two may be seen near | 
the elbow. The painis excruciating, especially 
during the night. The disease continues ten, | 
twelve, cr fourteen days, when it abates, and the | 
cuticle separates, leaving the parts tender and | 
discoloured. Sometimes it is rendered tedicus 
and painful by the formation of matter during | 
the second week. 


56. 9.Erysipetas Gipemaropss usually affects | 
the face, breast, or extremities ; it has no very | 
distinct accession, but begins with debility, lan- | 
guor, sickness, and flying pains. The swelling | 
extends gradually for three or four days ; it is of | 
a pale red, or yellowish brown colour, and has | 
a smooth shining surface ; it retains the pit pro- 
duced by the pressure of the finger. Vesica- | 
tious are formed on the second, third, or fourth 
day of the swelling, being in general numerous, 
of an irregular form, ard little elevated, and 
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succeeded. by thin, brown, or blackish scabs, 
from the edges of which much clear lymph ex- 
udes. As the swelling advances, the tongue be- 
comes white, the pulse soft, frequent, and some- 
‘times irregular. The face, under this complaint, 
is much enlarged, so as to resemble a blad- 
der filled with water ; the eyes are closed. At 
the same time delirium takes place, and is soon 
after succeeded by coma, and a fatal issue fre- 
quently takes place on ‘the eighth day, or the 
‘disease continues to the twelfth, sieonth. or 
twentieth, after which period death, or a slow re- 
covery takes place. 

s: A slighter kind of this affection occurs every spring and 
autumn, or at shorter periods, in some persons, ‘chiefly fe- 


males, of a weak constitution. It seems to be a sequel of 
long continued pains in the head, or of interpal disorders. 


57. 3, ExystpeLas GANGRmNosuUM begins some- 
times as the phlegmonic, sometimes as the ede- 
‘matic Erysipelas. It generally affects the face, 
and is attended with a small and weak pulse, a 
brown fur on the tongue, and delirium, succeed- 
ed inafew days by coma, which remains through 
the whole course of the disease. The swelling 
exhibits a dark red, inclining to a livid hue; it 
is puffy or soft to the touch, and extends from 
the face, sometimes to the breast, shoulders, and 
arms. Scattered phlyctene form upon it with- 
in a day or two, containing lymph of a brown- 
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ish colour, or slightly livid, and the skin at their 
bases frequently becomes black and gangrenous. 
On the cheeks and other parts, deep ulcerations 
sometimes form, with l'vid edges, ard diffuse a 
thin purulent matter in the cellular membrane, 
in which sinuses or little caverns, and considerae 
ble sloughs are formed, ‘The upper eve-lid fre- 
quently becomes hard and brown, or blackish, 
and at length sphacelates. ‘“Mhis affection is not 
universally fatal. The swelling and fever are 
protracted to the twentieth diy or longer, and 
two or three weeks more elapse before the gan- 
grenous sloughs separate, or the ulcerations 
manifest a disposition to heal. | 


58. 4, Erysipetas Erraticum exhibits red 
erysipelatous patches, of an irregular form, 
which appear, one after another, on different 
parts of the body ; in some cases, progressively 
from the face to the extremities, the patches 
above declining as the fresh ones appear below ; 
in other instances, the red patches arise in vari- 
ous situations without any certain order, those 
which first appear remaining till the whole erup- 
tion be completed ; some part of the face is 
usually affected with redness and tumefaction 
during the course of the disorder. ‘There are a 
frequent pulse, a white tongue, and great de- 
bility. ‘This affection generally terminates 
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favourably in about a week. 
See Willan on Cutaneous Diseases, pp. 488, et seq. and 
yr, Bateman’s Synopsis, pp. 221, et seq. 


59. 1. Herpss Zoster, the Shingles, is uni» 
orm in its appearance and regular in its course. 
—Languor, loss of appetite, rigor, headach, 
ickness, a frequent pulse, a scalding heat of 
he skin, and shooting pains through the chest 
nd epigastrium, sometimes slight, sometimes 
nore severe, precede, for two or three days, the 
ppearance, on some part of the trunk, of red 
atches, of an irregular form, situated at a 
ittle distance from each “other, and presenting 
umerous, small, clustered elevations, which 
re distinctly vesicular. In twenty-four hours 
ney enlarge to the size of small nearls, are per- 
ectly transparent, and filled with a limpid fluid. 
‘he clusters are one, two, or even three inches 
n diameter, and surrounded with a narrow red 
jargin. During three or four days, other clus- 
ers arise insuccession, with considerable regu- 
arity, Ina line across the waist, or like a sword 
elt across the shoulders; the vesicles of the 
ormer ones losing their transparency, and ac- 
wiring on the fourth day, a milky or yellowish 
412, soon followed by a bluish or livid colour 
f the bases of the vesicles, and of the contain- 
dfluid. The clusters uow become somewhat 
Onfluent, and flatten and subside, so that their 
utlines are nearly obliterated. ‘hey are often 
‘OL. Ld, L 
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broken, and then discharge a little serous fluid, | 
length become hard, adhere firmly, and fall off | 
about the twelfih or fourteenth day, leaving the} 
surface red and tender, sometimes pitted, and | 
occasionally. cae ae with small tedious ulceri| 


affection to Peniy or even twenty-four ake 


The Herpes Zoster is not contagious. It may recur in the 
same person more than once. It is most frequent in summer | 
and autumn. 


60. 2, Herpes Putyorznoprs is usually pre- 
ceded by febrile symptoms for two or three | 
days, Small transparent vesicles appear, gene-| 
rally in irregular clusters, sometimes containing 
colourless, sometimes a brownish lymph; and | 
during two or three days more, other clusters | 
arise successively near the former. Occasion-} 
ally the patches are of a regular circular form, | 
attended with a sensation of burning or scald-| 
ing, and much disorder of the constitution ; ; aud | 
the disease is then termed Nirlcs. The eruption | 
appears on the cheeks or forehead, on the eX- | 
tremities, or on the neck and breast, and extends | 
during the space of a week, over the truuk 
to the lower Babine didk: Clusters of minute | 
vesicles, of a miliary form, spread most exten. | 
sively; those of a large oval form, occupy 1 in 
general one, two, or three -clusters only, in | 
about ten or twelve hours, the inclosed lymph 
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‘sometimes becomes milky and opaque; and 
about the fourth day the surrounding inflamma- 
tion assumes a dintier red hue, the vesicles break, 

dischare oe their fluid, or dry and flatten, and 
form dark or yellowish scabs, which fall off 
about the eighth or tenth day, leaving a red irri- 
table surface. The affection is continued, by 
‘successive clusters of vesicles, which pursue a 
similar cours’, until the thirteenth or fourteenth 


61. Herpes Lasratis appears on the up- 
i. or bebe lip, or at the angle of the mouth, 
spreading more or less extensively. The lips 
become red, hard, tumid, stiff, painful, and 
affected with heat and smarting ; sometimes 
the swelling affects the adjacent part of the 
face, and the tongue. The vesicles at first 
‘contain a transparent lymph, which in twenty- 
four hours becomes turbid, and of a yellowish 
white colour, and ultimately puriform ; it is at 
length discharged, and thick dark scabs are 
formed. ‘The ‘swelling then subsides, and in 
four or five days more, the crusts with to fall 
off, the whole duration being, as ia othe cases 
‘of Herpes, about ten or Aptis days. ‘Phe throat 


vi 


I iat : ° ° ° e ° - 
issometimes affected in Herpes Labialis. This 


affection i is sometimes trifling, sometimes very 
severe, being attended with violent headach, 


fever, a loaded tongue, and other symptom “of 


the Febris Brevis. 


Fee a 
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Herpes Labialis occurs from exposure to cold, fatigue, &c. | 
It is also, frequently symptomatic in the Febris Acuta, the | 
Febris Maligna, in Intermittents, and in bilious fever ; | 
n cholera, dysentery, peritonitis, pneumonia, and severe | 
catarrhe 

4, Herpes Circinatus. 

5, Herpes Iris. 

6. Herpes Pr#purtia.is. 

See Willan, Diseases of London, pp. 6, 100; the Synopsis | 
of Cutaneous Diseases, by Dr. Bateman, 3d. Edit. p. 221, | 
et seq. Heberdeni Com, Cap. 25. § 1; Pearson’s. Principles 
of Surgery, § 315. 


62, 1. Eczema SoxareE is caused by exposure 
to the direct rays of the sun in summer, and 
affects those parts most exposed,—the back of 
the hands and fingers; the face, neck, and fore} 
arms, There are tingling, heat, and smarting. | 
The fingers are swollen, and thickly beset with | 
vesicles, which are small, and slightly elevated, | 
and filled with a thin milky serum, or with a | 
brownish lymph; and they are without sur-) 
rounding inflammation. On the upper part of | 
the arm, and in women, on the breast, neck, and | 
shoulders, there is sometimes a surrounding in- | 
flammation, which obtains the appellation of} 
heat spots. Sumetimes phlyzacious pustules, or | 
hard and painful tubercles appear, and sup-| 
purate slowly. The eruption of vesicles is suc-| 
cessive, but has no regular period of duration| 
or decline; it continues about two or three 
weeks, the inclosed lymph becoming milky, | 

| 
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being gradually absorbed, or drying into brown- 
‘ish yellow scabs, which fall off. Successive 

eruptions of the vesicles are apt to appear, and, 
“in persons of great irrits bility of the skin, for 
many weeks, until autumn or winter ; discharge 
“an acrid lymph, by which the surface is in- 
flamed, and even slightly ulcerated; and the 
disease thus sometimes assumes the character 
of Impetigo. 


Des He 


| See Synopsis of Cutaneous Diseases, by Dr. Bateman, 34. 
Edit. p. 251. 


63. 9. Eczema Ruprum begins with stiffness, 
burning heat, and itching, generally about the 
groin, upper and inner surface of the thighs, 
_ and scrotum; the neck, cheeks, flexures of the 
arms, the wrists and bande The surface be- 
comes tender, red, hot, tumid, and somewhat 
_ rough, and is sttidaee by innumerable minute 
_ vesicles, which are scarcely to be distinguished 
_ from papule, except by the aid of a convex 
_ glass, but are seen to be pellucid, distinct, and 
_. surrounded by a little circle of redness. In two 
or three says the vesicles attain the size of a pin’s 
_ bead, and the inclosed lymph becomes opaque 
and puriform. ‘The eruption extends itself over 

the. body and limbs in successive large patches, 

and is accompanied by swelling of the integu- 

ments, and itching and tenderness of the skin. 
- When the vesicles lose their transparency, they 


er 
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generally burst and discharge copiovsly a thin,’ | 
acrid fluid, which inflames and excoriates the_ 
surface over which it passes,.and on drying, 
emits a fetid odour, similar to that of the dis- 
charge from diseased sebaceous glands. Some- 
times the whole surfaceis thus, eventually, pais- 
fully excoriated, fissured, and covered with the 
dried exudation; the flexures of the juints suf- 
fering most severely. ‘The pulse is, in the mean- 
time, frequent, and the tongue white, and there 
are much uneasiness, irritation, and exhaustion. 
When the discharge ceases the cuticle becomes — 
of _a pale brown, and afterwards black, and 
separates in large flakes. A second or third: 
desquamation consists of portions of white cu- 
ticle, or of farina-like scales ‘Lhe hair of 
the head, eye-brows, beard, pubes, and axilla, 
is sometimes removed, but not the eye-lashes ; 
in one case, Mr, Pearson observed a separ- 
ation of the nails of the fingers and toes, which 
were succeeded by others irregular and deform- 
ed asin Lepra, and a similar case has lately: 
failen under my own observation. 


The duration of Eczema Rubrum varies from 
a week or two, to six, eight, or ten weeks, or 
even longer. Its extent is equally various; from 
one, to everypart of the surface of the body, 
being affectedin different instances. 


The Eczema Rubrum generally arises from the irritation - 
of mercury. But it has also been induced by cther causes. 
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ae sis been ascribed to exposure to cold; and it has recurred 
without any assignable cause, 


, jie ’ See Observations on the cure of Lues Venerea, by’ J. Pear- 
ih fons F, R. S, Edit, 2d. Chap. xij. Dr. Spens’ paper in the 
_ Edinb, Medical and Surgical Journal, Vol. 1 ;also Vol. 2 and 
S Observations on Hydrargyria, by Dr. Alley. Dr. Marcet’s 
i “paper, Medico-Chir. Transactions. Vol. 2, and the Synopsis 
Mot Cutaneous Diseases, by Dr. Bateman, Edit. 3d. p. 256, 
get seq. 


» 3. Eczema Impeticinopes. 
See the Local Varieties of Cutaneous Diseases. 


| .64, 1. Miniarra /Estiva. Dr. Willan ob- 
“serves, ‘the acute Miliaria, which occurs 
frequently in the summer months, has not at- 
tracted the notice of practical writers. Its pri- 
mary symptoms are slight shiverings, with pains 
in the head and back: the pulse is small and 
i quick ; the tongue is covered with a white fur, 
but appears of a dark red colour at its edges ; 
‘and its papille are considerably elongated. As 
the disease advances, the patients complain of 
te. great beat and prickling of the skin, with 
‘sickness at the stomach, unusual languor and 
faintness, and profuse perspirations davies the 
; “night. On the third, fourth, fifth, or sixth day, 
‘a rash appears, sometimes in scattered patches, 
“soinetiines diffused over the body. It continues 
several days in particular situations, as the 
neck, breast, stomach, and back; oa the other 
parts it appears and disappears many times, wiih- 
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out any certain order. The pustules, which 
from their resemblance to millet seeds, have 
suggested the name Miliaria, are distributed 
over the face and all the body; but are always 
most nunierous on the breast and back, or where 
the rash is most vivid. They are round and 
very minute, and contain a white or pearl co- 
loured lymph. ‘Their duration is, but short: 
fresh ones, however, appear daily, so long as 
the rash and febrile symptoms continue. At 
the same time, small transparent vesicles form 
on the tongue, and often in the fauces: these 
usually terminate in aphthous ulcerations, 
Neither the rash nor the pustular eruption afford 
any.crisis or alleviation of the febrile complaint; 
but all of them are brought to a conclusion 
nearly at the same time, which is in some cases 
on the tenth day, in others on the twelfth, four- 
teenth, or twentieth day of the disease.” | 
« Children, particularly boys who use violent exercise in 
hot weather, and soon after expose themselves to a current 
of air, or drink cold water, are most liable to be aflectaas 
with this species of Miliaria : in adults it occurs very rarely.”’ 


See Willan on the Diseases of London, pp. 113, 120-122, 
353. 


Dr. Willan further remarks that, “ an acute disease, will 
an eruption of Miliary pustules on the skin, and of Aphthe 
in the mouth, aflects particular constitutions during the 
spring and autum», This complaint bas not been fatal in any 
instance presented to my observation ; it is neither contagi- 
ous nor epidemical, as some of the German physicians have 
supposed.” Diseases of London, p. 174. 
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65. 2, Muvzarra Sympromarica is character- 
wed by a scattered eruption of minute round 
vesicles, about the size of millet seeds, some- 
imes colourless, sometimes surrounded by a 
light inflammation or rash. It is’ preceded by’ 
anguor aad faintness, by profuse perspiration 
which often emits a sourish odour, and by a 
ense of heat, prickling, and tingling of the 
kin, It appears diffused or in regular patches, 
yn the neck, breast, and) back, and continues 
or several days; on the face and extremities it is 
ess copious, and appears and disappears several. 
imes. . The vesicles are at first transparent, and 
xhibit the colour of the subjacent surface ; 
put in about thirty hours the inclosed lymph 
yften acquires a milky opacity, and the vesicles 
, white or pearly appearance. The tongue is 
urred and of a dark red colour at the edges, 
ts papille are considerably elongated, and 
jometimes aphthous vesicles and sloughs appear 
nthe mouth and fauces, 


The duration of this affection is uncertain, 
from seven to ten days, or longer, much de- 
pending on the mode of treatment and regimen 
adopted. 


Dr. Bateman observes “ an eruption of miliary vesicles is 
perhaps invariably symptomatic, being connected with some 
feverish state of the body, previously induced; it has occur- 
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red in every species of Fever, continued, remittent, inflame | 
matory and contagious, as well as in other cases of disease, | 
in which considerable heat of the skin and much sweating | 
had been accidentally excited.”” See the Synopsis of Cu- | 
tancous Diseases, Edit, 3d. pp. 242, 244, et seq.—See also | 
pe 79 of this work, | ‘fel 


66. In Varicetta the eruption appears two 
or three days after the commencement of fever, 
which continues sometimes to the third day after 
the appearance of theeruption. Its symptoms are 
languor, disposition to sleep, loss of appetite, 
thirst, heat of skin, occasional flushing of the 
cheeks, a severe cough, soreness of the throat, 
a white fur on the tongue, a quick unequal: 
pulse, pains in the head, back, and limbs, 
sometimes pain in the stomach and bowels, with 
nausea or vomiting of bile. Adults suffer se- 
verely. Infants are often affected with convul. 
sions during the fever. 


67. 1. VaricentaA Lenricuraris, or the 
Chicken-pox, exhibits, on the first day of erup- 
tion, small red protuberances, not exactly cir- 
cular, and having a flat, shining surface, in the 
centre of which a minute vesicle is soon forme 
ed. ‘This, on the second day, is filled with a 
whitish lymph, and then it somewhat resembles 
a miliary vesicle; but it is less prominent and 
tense, and less regularly circumscribed ; its dis 
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ameter is s about the tenth of'an inch, On the 
third day, the lymph becomes straw-coloured. 
On the fourth, many of the vesicles are broken 
aE their most prominent part; the rest begin to 
shrink, and are puckered attheir edges. Few 
remain entire on the fifth day, but the orifices 
of several of the broken vesicles are closed or 
adhere to the skin, so as to confine a little 
Gpaque lymph within the puckered margins, 

n the sixth day, small thin brown sc Die! are 
en universally instead of the vesicles, which, 
on the seventh or eighth, become yellowish, 
and gradually dry from the circumference to 
thécentre. Ontbe ninth and tenth days, they fall 
off, leaving for some time, red marks on the skin, 
without depression—~The eruption is generally 
first observed on the breast and back; after- 
wards on the face and extremities. As fresh 
vesicles arise during two or three successive 
days, and go through the same stages as the 
first, the duration of the disease is sometimes 
longer than above stated. 


~ 68. 2. Varicerta Conoiauis, or Swine-pox, 
exhibits vesicles which rise suddenly, have a 
hard inflamed border, are, on the first day, acu- 
tminated, and contain a bright transparent 
lymph. Ou the second, they are somewhat 
more turgid, surrounded by a more extensive 
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inflammation, and many of them contain straw- i 
coloured lymph. On the third day the vesicles 
are shrivelled, and those which have been broken, 
exhibit at the top, slight gummy scabs, formed| 
by the concretion of the exuding lymph ; some} 
of the shrivelled vesicles which remain entire,| 
but have much surrounding inflammation, con- 
tain a purulent fluid, and such vesicles leave 
a durable cicatrix or pit. On the fourth day, 
thin, dark-brown scabs appear, intermixed with 
others, which are rounded, yellowish, and semi- 
transparent ; they gradually dry and separate in 
four or five days.—A fresh eruption of vesicles 
takes place on the second and third days, and 
as each set has a similar course, the whole dura- 
tion of the eruptive stage, is six days; the last 
formed scabs are separated on the eleventh or! 
twelfth day. 


69. 3. In Varicetta Gtioxzata, or Hives, the 
vesicles are large and orbicular, but their base 
is not exactly circular. ‘There is a surrounding 
inflammation, and they contain a transparent 
lymph, which, on the second day of eruption, 
resembles milk-whey. On the third the vesicles 
subside, and, as in the two former species, be- 
come puckered or shrivelled ; they also appear 
yellowish, a small quantity of pus being mixed 
with the lymph. Some remain in this state, till 
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the following morning, but before the conclu- 
Sion of the fourth day, the cuticle separates, 
and thin blackish scabs cover the bases of the 
-yesicles. The scabs dry and fall off in four or 
sive days.—The eruption is usually completed in 
‘three days, but a few fresh vesicles sometimes 
‘appear on the fourth day; in which case, the 
eruptive stage occupies eight days. 


_ The eruption in Varicella usually commences 
‘on the breast and back, appears next on the 
‘face and scalp, and lastly, on the extremities. 
‘It is attended, especially in children, with ting- 
‘ling and itching, which leads them to scratch 
‘off the tops of the vesicles, so that the charac. 
teristics of the disease are often destroyed at an 
early period. ‘The vesicles thus broken and ir- 
“ritated, become inflamed and pustular, contain- 
ing thick yellow matter. They continue three 
,or four days, and finally leave pits. The erup- 
“tion is usually fullest in the conoidal varicella. 
’ The vesicles are sometimes coherent, but rarely 
confluent. 


ih See Willan on Vaccine Inoculation, pp. 86-92, and Bate- 
~man’s Synopsis, p. 207. 
Varicella is propagated by specific contagion. 
Dr. Heberden observes, “ the principal marks by which 
ry the Chicken-pox may be distinguished from the Small-pox 
mere: I, The appearance on the second or third day from the 
“ eruption, of the vesicles full of serum at the top of the pock. 
The pustules which are fullest of the yellow liquor resemble 


86 THE DIAGNOSIS OF THE 


what the genuine Small-pox are on the fifth or sixth day, es | 
pecially when there happens to be a larger space than usual 
occupied by the extravasated serum. It happens to most of | 
them either on the first day that the little vesicle arises, or on | 
the day after, that its tender cuticle is burst; a thin scab is | 
then formed at the top of the pock, and the swelling of the other 
part abates, withoutits ever being turned into pus, as it is in 
the Small-pox. 2, Slight scabs cover the Chicken-pox on | 
the fifth day, at whith: time the Small-pox are not at the | 
height of theirsuppuration. 3, The inflammation round the | 
Chicken-pox is very small, and the contents of them do net | 
seem to be owing to suppuration as in the Small-pox, but 
rather to what is extravasated immediately under the cuticle 
by the serous vessels of the skin, as in a common blister. 
No wonder, therefore, that this liquor appears so soon as on 
the second day, and that upon the cuticle being broken it is 
presently succeeded by a thin scab. Hence too, as the sa 
skin is so little affected, no mark or scar is likely to be left? 
See Medical Transactions of the College of Physicians, Vol. 1; 
a!so Heberdeni Commentarii, Cap. 96, p. 389. 


70. 1. Varrota Discreta begins with sensi- 
bility to cold, shivering, languor, feverishness, 
disturbed sleep, pain of the head and of the 
back, vomiting, and tenderness of the epigas- 
trium under pressure. In adults, there is a 
strong tendency to perspiration ; in infants, stu- 
por, and fits similar to those of epilepsy, some- 
times occur about the third day, but there is no 
tendency to perspiration. On the fourth day, 
the eruption generally appears on the face; and 
perhaps on the neck and breast; it extends 
gradually during the ensuing day, and becomes. 
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general over the surface of the body. The fe- 
brile symptoms abate on the appearance of the 
eruption. On the fourth and fifth days, the 
pustules are small, hard, and globular, red, and 
painful, separate and distinct from each other, 
with nearly colourless interstices. They enlarge 
gradually until the eighth day, when they con- 
tain a little yellowish fluid, and the interstices 
become red. From this day, the pustules in- 
crease in breadth, and have a small pit in their 
centre, until the eleventh, when they become 
more rounded, and they are surrounded by rings 
of rose-coloured inflammation, which coalesce 
when the eruption is numerous. About the 
eighth day, there is frequently a flow of saliva, 
the integuments of the face are apt to be- 
come swollen, the eyes are often closed, and the 
eyelids distended like a bladder. ‘This tume- 
faction gradually declines ; it is much abated, 
and the pustules are fully distended, about the 
eleventh day, when a degree of swelling is some- 
times observed about the hands and feet, which, 
in its turn, subsides gradually ; about the same 
time too, the tendeucy to perspiration diminishes 
or ceases, spontaneously. ‘The pustules break, 
the fluid partly issues, and at length, dries and 
forms a scab, the cuticle becoming shrivelled ; a 
process which is completed on the face about the 
Jifteenth day. Ina few days more, the scabs se- 
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parate, leaving the subjacent part of a brown-: 
ish-red colour, and often pitted. The fluid in 
the pustules situated on the arms and hands, is: 
sometimes absorbed, and the cuticle falls down! 
in a flaccid state. 


71. 2. Variota Conriuens is attended with 
febrile symptoms of a more serious kind, re- 
sembling those of the Febris Maligna, and ex- 
acerbating towards evening. There are fre- 
quently coma, delirium ; vomiting, and some- 
times diarrhoea ; a frequent, feeble pulse ; there 
is less tendency to perspiration; the appear- 
ance of the eruption induces less, and less per- 
manent, relief, and the fever resumes its violence, 
about the sixth day. The eruption appears 
early, on the third day. It is preceded, or at- 
tended, in many instances, by exanthema, The 
pustules are more numerous on the face ; smaller, 
and less hard and eminent; during a slower 
and less marked progress, their diameters en- 
large ; they do not retain the circular and orbicu= 
Jar form, but assume an irregular figure, remain 
flat, and coalesce, so that frequently the face 
seems covered with one extended and continuous 
pustule. ‘The interstices are pale and flaccid, 
and without the rose-coloured inflammation ob- 
served in the Variola Discreta. The contained 
fluid becomes opaque and brownish, but does 
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i riot a assume "the yellow, consistent, and purulent 
appearance. The pustules at length break, the: 
cuticle shrivels up, the elerbead fluid issues ; 
‘dark brown scabs are formed, separate slowly, 
and leave deep pits. ‘The tumefaction of the 


if face, andthe salivation, take place earlier, and 
are more considerable than in Variola’ Di- 


“ screta ; they abate, and. the hands tumefy, 


“about the seventh day... In infants, diarrhoea’ 


Nf 
NK! 


Benclosot matter less consistent, “thay in the for-' 


( 


“sometimes occurs; and there is ae? salivation. 


Maher Bi, 


'mer variety. ‘The febrile’ symptoms are miti- 
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gated on the appearance of the eruption, but 
again become more violent, and constitute what 


as termed the secondary fever I in this disease, 


n’ aWuviota is propagated by snddific contagion, and still, too 


Bereauently by inoculation, 


Dr. Willan remarks, with regard to the Diagnosis between 
Varicella and Variola, ** that variolous pustules, on the jirst’ 


and second. days of their eruption, are small, hard, ¢los: 


_bular, red, and painful, The sensation of them to the touch 


Hf _on passing the finger over them, is similar to that which one 


might conceive to be excited by the pressure of small rovind 
Paced: under the cuticle. Inthe Varicella, almost every vesi- 


_ cle has on the first day, a hard inflamed margin, but the 


sensation communicated to the finger in this case, is hke that 
from a round seed flattened by pressure. On the ihird anit 
fourth day, the shrivelled or wrinkled state of the vesicies 
which remain entire, and the radiating furrows of others 
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whose ruptured apices have been closed by a slight inerusta-_ 


tion, fully characterize the Varicella, and distinguish its 
eruption from the firm and durable pustules of Smal!-pox.— 
As the vesicles of the Chicken-pox appear in succession dur- 
ing three or four days, a partial examination will not always 
discover the characteristic here specified. In order to form 
a proper judgement, practitioners should inspect the erup- 
tion on the face, breast, and limbs, attending more especially 
to the places in which it was first observed. If the whole 


eruption be viewed on the fifth or sixth days, every gradation | 


of the progress of the vesicles will appear at the same time, 
This circumstance may be added to the Diagnostics of Vari- 
cella, as it cannot take place in the slow and regular progress 
of the Small-pox. The globated vesicles, not having any re- 
semblance to Variolous pustules, distinguish the Varicella from 
Small-pox, whenever they appear ; for it is to be remembered 
that these large vesicles are occasionally intermixed both with 
the lenticular and the conoidal vesicles of the Chicken-pox,”’ 
Willan on Vaccine Inoculation, p. 95. 


In addition to the character and Diagnosis of Variola, 
above stated, it may be proper to notice a form of Variolous 
- eruption, which has occurred after Vaccination, when this 
operation or its effect on the constitution has been zmperfect, 
and possibly in a few othercases. ‘“ The fever which pre- 
cedes this eruption, is similar in form, and equal in degree, 


to the fever usually attending the inoculated Small-pox ; and _ 


the eruption is either papuliform, or tuberculated, without 
much surrounding inflammation ; it coincides in these leading 
circumstances, with the disease produced, when the Vaccine 
and Variolous matter are inoculated nearly together, and 
restrain the operation of each other on the skin, or when a 


person exposed to variolous contagion has been inoculated 


with Vaccine lymph early enough to mitigate the eruption 
of the Small-pox, but not wholly to supersede. it.” ‘ This 
Variolous eruption consits of bard, distinct, shining, pustules, 


which have but hitle inflammation surrounding them, and - 
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which seldom maturate. Some of these pustules are tuber- 
culated. The small quantity of matter contained in them 
soon disappears, leaving the cuticle which confined it horny 
and elevated for many days afterward. The rest of the erup- 
tion is minute and papulous, not suppurating, but desquama. 


‘ting.’ See Willan on Vaccine Inoculation, § 1v and § 1. 


“0. 1, Vacctnta, when perfect, is denoted 
‘by a semi-transparent, pearl-coloured Vesicle, 
which, after the ninth day, is surrounded by a 
red areola, and afterwards terminates in a hard, 
‘dark-coloured scab. The base is circular, or 
‘somewhat oval, with a diameter of about four 
‘lines on the ¢enth day. ‘Vill the end of the eighth 
day, its upper surface is uneven, being consider- | 
ably more elevated at the margin, than about 
the centre, and sometimes indented by one or two 
concentric furrows, but on the ninth or tenth 
dey, the surface becomes plane, and in a very 
few instances, the central partis highest. ‘The 
margin is turgid, firm, shining, and rounded, so 
as often to extend a little beyond the line of the 
base. This convex, wheel-shaped margin forms 
the criterion of a perfect Vesicle. The Vesicle 
consists internally of numerous little cells, filled 
with clear lymph, and communicating with 
each other. The areola which is formed round 
the vesicle, is of an intense red colour. Its 
diameter differs in different persous, from a 
quarter of an inch to two inches, and it is 
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usually attended with considerable tumor and. 
hardness of the adjoining cellular membrane, » 
On the eleventh and twelfth day, as the areola 
declines, the surface of the vesicle becomes 
brown at the centre, and less clear at the margin. | 
The cuticle then begins to separate, and the 
fluid in the cells gradually concretes into a hard 
rounded scab of a reddish brown colour. This. 
scab becomes at length black, contracted, and 
dry, but it is not detached till after the twentieth 
day from the inoculation. It leaves a perman-— 
ent cicatrix about five lines in diameter,’ anda 
little depressed, the surface being marked with 
very minute pits or indentations, denoting the 
number of cells of which the vilfcles had been 
composed.—Some disorder takes place in the 
constitution, and there is frequently on the arms 
and back, a papulous eruption, resembling | 
some forms of the Lichen and Stropbulus. Wil- . 
lan on Vaccination, § 1. | 

«The discovery of Vaccination, as a preventive of Small- . 
pox, is the most important event which the History of Medi- - 
_ eine can furnish,” and “ has conferred immortality on the 
name of JENNER.” PES 

It has been ascertained that Vaccination is imperfect or. 
insufficient, ‘ When the fluid employed has lost some of its ” 
properties. 2, When ihe persons inoculated are soon afters 
wards eae with any contagious or eruptive fever. 3,7 
When they are affected at the same time with some Cutane- 


cous Disorders, as Herpes, Pscriasis, Impetigo, Lichen, ror 
yigo ; and_ perhaps Scabies and Prurigo. } 


3 
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4 I, 2, Imperrecr Vaccination is denoted, in 
different instances, by the appearance of Pus- 
tules, Ulcerations, or Vesicles of an irregular 
form :— 


'1, The Vaccine Pustute is conoidal ; it in- 
éreases rapidly from the second to the fifth 
or sixth day, when it is raised on a hard inflam- 
ed base, with a premature diffuse redness ex- 
tending beyond it on the skin. It is usually 
broken before the end of the sixth day, and is 
‘soon after succeeded by an irregular yellowish 
brown scab, ‘The redness disappears within a 
‘day or two, and the tumor gradually subsides, 
‘This pustule resembles the suppuration induced 
by the presence of a thorn; it contains a straw 
coloured. opaque matter. 


9." The Utceration probably arises from the 
Vaccine Pustule, which is sometimes rubbed or 
scratched off at an early period, 


3. The Inrecutar Vessicies are of three 
‘kinds. 1, A single pearl-coloured., vesicle, 
set.on) a hard dark-red base,» slightly eleva- 
ted. It is larger and more globate than the 
Pustule; but much less than the genuine vesi- 
cle; its top is flattened, or sometimes a_ little 
depressed, but the margin is not rounded or 
‘prominent, ‘Lhe atetilatl is usually diffuse, and 
of a dark rose-colour, 2, A.vesicle which ap- 
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pears cellular, like the genuine Vaccination, 
but somewhat smaller, more sessile, and having’ 
a sharp angulated edge. ‘The areola is some- 
times of a dilute scarlet colour, radiated, and 
very extensive, as from the sting of a wasp ; 
sometimes it is less exteusive—The areola ap- | 
pears round these vesicles on the seventh or 
eighth day after inoculation, and continues more 
or less vivid for three days, during which time, 
the scab is completely formed; it is smaller 
and less regular than that which succeeds the - 
genuine Vesicle, falls off sooner, and leaves a 
smaller cicatrix, which is somesimes angulated. 
3, The third Irregular Vesicle is unattended 


with an Areola. 

~” The Pustule or Ulceration may arise from the use of effete 
or altered virus; but most frequent from the presence of 
chronic Cutaneous eruptions. The Vesicle without an Areola 
arises when the patient has previously received the infection 
of Small-pox, or is affected with any other contagious disease. 
The other Vesicles arise from some of the causes enumerated. 
See Willan on Vaccine Inoculation, § 11. 

When any deviation from the perfect and genuine Vac- - 
cine Vesicle arises, common prudence, as Dr. Jenner re- 
marks, points out the necessity of reinoculation. Amongst 
the improvements in Vaccination, however, none is so im. 
portant as the plan of RernocuLation in every case at the 
end of the Firra or beginning of the Sixru day, suggested 
as the test of Vaccination, by Mr. Bryce. In this case, 
when the first Inoculation is effective, both Vesicles arrive at 
maturity, and exhibit an areola, at the same time; the latter 
Vesicle proceeds more rapidly through its stages, and 
on the nivth or tenth day, 1s in an equal state ef forward. 
ness with the former, but more diminutive. 


Sectton the Third, 


THE 
DIAGNOSIS 
OF THE VARIOUS FORMS OF 
DISORDER OF THE DIGESTIVE ORGANS, 
‘a : AND OF 
NERVOUS AFFECTION. 


I. IN EARLY YOUTH. 


I. ACUTE DISORDER OF THE DIGESTIVE ORGANS. 
Of the complications of Acute Disorder of the Digestive 
Organs, and of the diseases with which they are liable to be 
confounded.’ 
If. CHRONIC DISORDER OF THE DIGESTIVE ORGANS. 


OF the diseases liable to be confounded with Chronic Dis- 
order of the Digestive Organs in early Youth. 


i, IN YOUTH OR ADULT AGE, 


II]. ACUTE DISORDER OF THE DIGESTIVE ORGANS. 
Of’ the complications of Acute Disorder of the Digestive 
Organs, and of the diseases with which they are liable to be 
confounded. ? 


IV. insIDIOUS DISORDER OF THE DIGESTIVE ORGANS, 
1 OR CHLOROSIS. + 
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]. THE FIRST STAGE OF CHLOROSIS. 
2, THE COMPLETE FORM OF CHLOROSIS. 
8, THE LAST STAGE OF CHLOROSIS. 


A, CHLOROSIS IN MARRIED PERSONS. 


Of the numerous complications of Chlorosis, and of the | 
affections with which they are liable to be confounded. 


Il. IN ADVANCED AGE. 


V. DISORDER OF THE DIGESTIVE ORGANS. 


Of the complications of Disorder of the Digestive Organs: 
in advanced age, and of the diseases for which they are apt 
to be mistaken. 


IV. OF NERVOUS AFFECTIONS. 
VI. HYSTERIA. 


]. THE MILDER FORM OF HYSTERIA. 
2. THE HYSTERIC PAROXYSM. 


3. THE CONFIRMED STATE OF HYSTERIA. 


Of the multiform appearances and modifications of Hysteria, 


aud of the affections with which they are liable to be con- 
founded, 


VII. nwyrocHoNDRIASsts. 


]. THE USUAL FORM OF HYPOCHONDRIASIS. 


2. A SEVERE FORM OF HYPOCHONDRIASIS IN 


YOUTH. 
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Me I, IN EARLY YOUTH, 


“72,1. ACUTE DISORDER OF THE DIGESTIVE ORGANS, 
in eatly Youth, is denoted by transient flushings 
of the cheeks, which alternate with an appear- 
‘ance of paleness, sallowness, and indisposition. 
The eyes are dull, the eye-lids heavy, the pupils 
‘frequently large. The little patient appears 
‘dull, languid, listless, and dejected, often lies 
‘ong in one position without moving, speaking, or 
noticing external objects, or, if up, hangs con- 
tinually over the fire; he is often employed in 
picking the nose, lips, or other parts of the face, 
which sometimes become sore and bleed. The 
skin is frequently hot and dry, but, at length, 
becomes shrunk, shrivelled, rough, and affected 
with exfoliation ; there is sometimes cccasional, 
partial, and cool perspiration. Emaciation of 
the muscles, and shrinking of the integuments 
soon take place ;—effects more observable in 
this affection, about the body and limbs than in 
the countenance, The tongue is much loaded, 
and frequently swollen and indented. The 
breath is extremely feetid. The little patient ap- 
pears heavy and drowsy, and complains of head- 
ach; sometimes there is a continued state of 
stupoz ; sometimes a fixed stare or rolling of 


98 THE DIAGNOSIS OF DISORDER 


the eyes, and sometimes a transient dimness or} 
loss of sight. The sleep during the night is} 
disturbed, and there is starting, screaming, | 
moaning, or grinding of the tecth. The pulse/| 
is frequent. ‘ihe appetite is various, generally | 
much impaired, but sometimes craving or vo- 
racious. There is occasienal vomiting. ‘The 
bowels are at first slow and costive ; afterwards 
constipation alternates with pain and diarrhwa ; 
there 1s much flatulence, the abdomen becomes 
tumid, and there is frequently severe but not 
constant pain of some part or over the whole | 
abdomen, and especially of one cr both sides 
under the false ribs. Thestools are feetid, 
dark-coloured, clay-like, slimy. or mixed, and_ 
there are frequently worms. ‘The urine gene- 
rally becomes turbid, and deposits a copious 
sediment. | 


This affection, in many instances, commences 
insidiously, and it continues from one month to” 
an unlimited period, frequentiy assuming the 
form of Chronic Disorder of the Digestive Or- 
gans, about to be described. The little patient 
is sometimes long confined to bed; at other 
times he sits up, and hangs listlessly over the 
fire, during a long course of this affection. 

This state of Disorder of the Digestive Organs in early ' 
Youth, was formerly denominated Worm Fever, Infantile 


Hectic, or Infantile Slow Fever, It has been termed In- 
fantile Remittent Fever by Dr. Butter, who, with Dr. Pem- 
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herton, has” given an admirable description of its different 
forms and symptoms, By Dr. Hamilton it is designated by 
the term Marasmus. 


The denomination employed to signify this affection, i in the 
present work, is chosen from the general acquiescence of 
medical inen, respecting its nature. Dr.. Armstrong, who 
has. given a description of this'disease, little inferior to that 
of Dr. Butter, long ago entertained this opmion, He ob- 
serves, « [cannot help thinking that worm cases more rarely 
occur, than is commonly imagined; for I am very well as- 
sured, that the common symptoms + worms, such as picking 
the nose, grinding the teeth in the’sleep, starting and calling 
out while scent sleeping with the eyes half open, a wan 
complexion, a stinking breath, pains in the stomach and 
bowels, a want of appetite, or, On the contrary, a perpetual 
eraving for food, &c. are frequently produced by a foulness of 
the prime vie, when there are no worms in the case.’’ See 
the whole of Chap. xix. 

The following complications of Acute Disorder of the Di- 
gestive Organs in early Youth, contrasted with certain topical 
affections, which are sometimes, perhaps, original and idio- 
pathic, and sometimes consecutive, are presented to the Clini- 
cal Student as important points for his consideration :— 


1. With symptoms of Affection of the Head. 
2, With Spasmodic or Convulsive Affection. 
_ 3. Hydrencephalus, 


‘ ; 4, With Pain and tenderness of the Abdomen. 


5. Inflammation in the Abdomen. 


Hydrencephalus is possibly, and Inflammation of the Ab- 
domen certainly, sometimes idiopathic; but they are also, 
in some instances, apparently the consequence of Disorder of 
the Digestive Organs. With respect to Hydrencephalus, 
‘Dr. Hamilton has made this remark, in the valuable “ Ob- 
servations on Purgative Medicines,” Chap. vi. ‘The transi- 


ip 
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tion of Disorder of the Digestive Organs into Inflammation | 
and Disease in the Abdomen, is probably still more common. | 
These several affections are contrasted in this place with the | 
view of suggesting both the Diagnosis and the Prophylaxis | 
in these cases, The distinction, in the latter case, will be } 
attempted hereafter. Inthe former, a distinction probably |) 
does not always exist. It may be proper, however, and it is | 
certainly important, to observe, that Hydrencephalus is | 
sometimes attended with very little symptom ;—its accession | 
is extremely insidious, the skin being soft, and cool, the | 
tongue not much loaded, the patient making little or no com. | 
_plaint, but often lying in a tranquil state merely, until une- | 
quivocal symptoms of ¢ffu-10n into the brain give an unavail- 
ing alatm. This observation will serve to impress the reader’s | 
mind with the wariness and circumspection required in treat- i 
ing these Diseases of early Youth, in which a state of in- | 
action and .of inattention, should always excite great ap. 
prehension. | 

73.2, CHRONIC DISORDER OF THE DIGESTIVE OR- 
cans, in early Youth, is characterized by pale- | 
ness of the countenance, which sometimes ac- | 
quires the colour of light tea-paper, and some- | 
time a leaden hue; a slight flush is often -ob- | 
served on the cheeks; the eye-lids become occu- | 
pied by a ring of a darkish brown colour. The | 
upper lip is sometimes tumid, and both exan- 
guious and pale. The pupils are often large. 
The tongue loses its load, and is sometimes | 
remarkably smooth and: clean; and the breath | 
is no longer tainted. ‘There is a general appear-) | 
ance of feebleness and of the invalid. The | 
patient is irritable, listless, and draws near the 
fire, so. as'sometimes to bura the back of the | 
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Hes until they become brown. ‘The’ arms, and 
hands, the body;. and limbs in ¢ eeneral, become 
much emaciated, a change whichis not so mani- 
fest in the countenance, The skin is’ dry, and 
‘shrivelled ; sometimes there is an irregular cold 
“perspiration. The ankles swell in the Jatter 
“stage of the disease. ‘The head is generally less 
“affected than in the acute forms of this affection, 
“The pulse i is frequent: ‘There is often pain in 
ihe abdomen, and frequently diarrhea. ‘There 
vis little appetite, but the patient is apt to he- 
“ome fond of some particular article of food, as 
pickles, cheese, &c. 

This state ef Disorder of the Digestive Or 
gans sometimes succeeds to that first described ; 
sometimes its accession is extremely slow and 
insidious. It continues for many months, and 

in some instances which had been neglected, it 

continued for two or three years, aude at length 

“proved fatal. It probably often terminates in 

the supervention of organic disease of some of 

the important viscera of the abdomen, thorax, 
and, possibly, of the head. 


_ The author has not had occasion to observe the tetuninagon 
ef this form of Disorder of the Digestive Organs, which pro- 
_perly deserves the appellation of "Marasmius in effusion into 
the Brain. But there are two cases of disease, which may 
be the effects of this affection, or, when original and_ idio- 

| pathic, require to be carefully distinguished from it ; name!y 
' 1. Disease of the Mesenteric Glands. 

2. Organic Enlargement of the Liver. 
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Of the Causes of Disorder of the Digestive Organs in early 
Youth, none appears so powerful as confinement and sedentari. 
ness, especially the latter. The author has frequently seen 
this’affection in those pe ai children, who spend their] 
day , from morning till evening, at the tambour, or the lace 
frame. Many a boy i the victim ‘of these employ-| 
ments, who would have been hale and hardy, had he followed 
the plough, Was this particular circumstance sufficiently 
attended to, in the late parliamentary investigations into the| 
confinement of children in manufactories, as a cause of di-| 
sease ?>——A crowded street, alow and unwholesome situation, | 
a confined ard impure air, a close and filthy apartment, a| 
poor and indigestible diet, all, however, concur in inducing| 
a state of >i cada of the Digestive Organs, in those children 
who are exposed to their operation. _The circumstances o , 

confinement and of inactivity exist also in large schools,) 
when sufficient attention is not paid to counteract fied clans 
in inducing Disorder of the Digestive Organs, | 


2. IN YOUTH AND ADULT AGE, 


"4, 3, ACUTE DISORDER OF THE DIGESTIVE OR-| 
cans in Youth or “Adult age, is generally at-| 
tended with a pallid and ae state of the| 
countenance, whichis, however, very variable, | 
and easily flushed by warmth, coughing, the} 
presence of astranger, or any mental agitation, 
Aring of darkness soon forms round the eyes.| 
Sometimes the face seems covered with a viscid | 
and oily perspiration, a circumstance which| 
often accompanies and denotes a loaded state of| 
the tongue. ‘The tongue is loaded in every case ;| 


sometimes it is black at iyi posterior part, and | 
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ite nearer the point; it is in general moist ; 
mi d'the papille are sometimes basal elongated. 
The breath is much tainted. There are languor, 
debility, and nervousness; fatigue and pain of 
ag side on ood to use exercise, There 


bers ah a bist is not seon speared 
become thin, The skin becomes shrivelled, 
d exfoliates, slightly ; it is occasionally hot, 
merally dry, but there is a degree of perspira- 
on sometimes. There is generally headach; loss 
f the power of attention and of memory ; irrita- 
bility of temper ; lowness of spirits. The pulse 
is frequent, from. one hundred, to one hundred 
and twenty; and easily accelerated. The appe- 
ite is impaired ; there is fastidium, or loathing ; 
metimes the sieht of food cannot be endured ; 
metimes a particular article of diet is relished, 
i@ desired continually, as checse, pickles, wa- 
-cresses, &c. Improper food taken, excites 
miting, or pain and a sense of load in the 
‘stomach, or pain of the bowels and diarrhea, 
d aggravates all the ether symptoms. The 
ywels are constipated ; the alvine evacuation 
dark, foetid, flatulent, or otherwise unnatural. 
The urine pencils a very copious sediment. 


e'There are also some other circumstances 
‘which attend and denote this state of Disorder 


‘vor. I, Bes 
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of the Digestive Organs. 'The affection is mu}: 
tiform and exceedingly variable ; the patient is 
better and worse, sometimes apparently almos 
well, and soon again exceedingly indisposed, 
There are often vertico and affection of the 
head ; dyspneea, rulpitations or cough; pain 
of the abdomen, diarrhea ; symptoms which 
occur in fits and induce Hib and agitation, 
The cure is thus interrupted, and is at length 


effected slowly, and often imperceptibly. ‘ 
This form of Disorder of the Digestive Or | 


gans is, like the former, somewhat insidious, 
| 
and the patient or his friends are generally first 


seriously alarmed by the occurrence of some oF 
the symptoms last mentioned, or by observing a 
H 
state of increasing emaciatién,. Some months), 
frequently pass away before the physician is 
called. ' 
The complications of Acute Disorder of the Digestive E 
gans in Youth and in Adult Age, are numerous and highly } 
ei pees the author presents the following instances, for | 


practical hediaiue : — to 


1. With Symptoms of Affection of the Head. df 
2. Apoplexy, Epilepsy, or other Disease of the Head. | | 


3. With Affection of the Chest. | 
4. Phthisis Pulmonalis. it | 


5, With urgent Dyspneea. 


G. With Palpitation of the Heart. 
7, Organic Disease of the Heart. 
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ae With Pain and Constipation. 
he Inflammation in the Abdomen. 


16408" With Spasmodic Affections, 


un With Paraplegiae 


ae 
2. With Inflammation of the Eyes, and, frequently, severe 


? ae pain of some part of the Head or Scalp. 


4 15. 1, The First Stage of Chlorosis is distin- 
“guished by a variable paleness, sallowness, and 
¢ arkness of the complexion ; and there is a ring 
‘of a dark hue round the eyes, and about the 
‘mouth. me tongue is loaded, white, doughy, 
‘xeceives and retains the marks made by pressrre. 
against the teeth, and its papille are much 
‘elongated, and prominent through the load. 
‘The breath is feetid. ‘The patient is generally 
languid, listless, sedentary, indisposed to ex- 
pio. easily fatigued by exercise, neryous, and 
‘low spirited. The skin in general is nearly na-- 
tural ; ; but the hands are liable to be cold, and 
‘to be affected with a cold, clammy moisture ; 

‘the fingers are sometimes of adark blue co- 

tour, and the nails have frequently a lilac hue. 

“The ankles are apt to become swolleu, aud the 

feetto be cold. ‘There is generally headach ; 

the power of attention is diminished ; some- 
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times the patient is heavy for sleep. ‘There are, 
in different cases, pains of one or both sides 
under the false ribs, cough, dyspnea, nee 
tion, syncope, irregular action of the heart ; 

an entire absence of these symptoms. The ie 
petite is impaired. ‘The bowels are constipated; 
the action of medicine often imperfect, but. 
sometimes unexpectedly violent. ‘The cata- 
menia become slowly defective in quantity, and 
pale in colour. | : 


76. 2, The eanithiabs Form of Chlorosis. An 
exanguious colour of the face in general, and 
of the lips, gums; and tongue; a puffiness and 
dark-brown colour of the eye-lids, dullness 
of the eyes; a sallow, yellow, greenish tinge 
of the complexion; sometimes a general tu- 
midity of the face, particularly observed, how- 
ever, in the lips, characterize the countenance 
in confirmed Chiorosis. ‘The patient is affected 
with languor and lassitude ; every motion is per- 
formed with reluctance ate fatigue. The skin 
1S smooth, but almost invariably dry. The in- 
teguments are puffy, opaque, and pale,, and 
those of the feet are often affected with edema, 
‘The nails of the fingers at length become thin, 
and brittle, break off in lamine, and -fall in 
inthe middle, ‘here is very frequently violent 
headach. There is sometimes litile sleep, or it 1s 
Jate in the morning, disturhed, heavy, and un- 
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refreshing. ‘The tongue is less loaded, some- 
times perfectly clean, and the breath untainted, 
The respiration is apt to be oppressed and hure 
tied ; there is palpitation of the heart, or tend- 
-ency to fainting. The pulse is not always af- 
‘fected, but is easily accelerated by mental 
emotion. @he appetite is sometimes impaired, 
“sometimes voracious; sometimes depraved or 
Unnatural, causing a desire for some indigestible 
8 substance, as magnesia, chalk, cinders, coffee 
“grounds, flour, grits, &c. which the patient . 
‘likes to have const ty in her mouth. ‘The 
: Dowels are slow and custive; the stools scanty, 
‘feetid, dark cvloured, frequently merely fluid. 
“The Wbaoited is Ota large and swollen, especi- 
“ally i in the evening. The catamenia are usually, 
“but not always suppressed. ‘There are oenerally 


“Amptom: of Hysteria. 


ont. 3, The Last Stage of Chlorosis. Ina 

still later stage of Chlexbsiv, these symptoms 
become ape rawatea: The languor assumes 

Piecharacter of an alarming debility ; the oedema 
of the feet, the i xeavated form of anasarca ; 

and the whole frame becomes affected iat 
emaciation. Pain of the head ; cough and pain 
of the chest; tenderness and wuanidity of the 
dowels ; a frequent and feeble pulse ; copious 
and cold perspirations, are symptoms which pre 
cede a fatal terminatior. 
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78. 4, Chlorosis in married persons differs in no 
essential particular from the affection in un- 
married females. There is at length a com- 
plete suppression of the catamenia, and, not- 
withstanding, the patient has become again 
pregnant, 


The accession of Chlorosis is still more slow 
and insidious than the other forms of Disorder 
of the Digestive Organs. The First Stage some- 
times continues for one, two, or three years ; 
and the Complete Form is often the effect of a 
much greater length of time. In no morbid 
affection is the duration more various; the form 
varies, of course, with its duration and differ- 
ent progress. ‘There is not always a suppression 
of the catamenia; but this effect sometimes 
takes place early, and sometimes very gradually 
and slowly during the course of this affection. 
Chlorosis is not, indeed, absolutely confined to 
the female sex, nor, as has been stated, to the 
unmarried. The reestablishment of health is 
apt to be interrupted, and is at length so slow 
and gradual, that it appears rather a recovery 
than a cure, although in few diseases is the 
good effect of medicine more menifest to the 
attentive observer. The patient by insensible 
degrees, forgets her complaints.—This affection 
is liable, from the predominance of one particu- 
lar symptom over the rest, to be very deceptive, 
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‘and to be mistakenand mistreated ‘for other di- 
seases, Itis variable and multiform; one day 
nitigated, another exasperated. 


Chlorosis, or the Febris Alba, occurs principally in Female 
~ Youth, and is induced, 1, by sedentary occupations, 2, by 
| | exposure and confinement to an impure atmosphere, 3, by 
‘poverty and want of nourishment, 4, by watching, faticue, 
d hard labour, 5, by eisdiibaaed and bepeatiod mental 
" anxiety. Chlorosis is endemic in Nottingham, and other 
‘manufacturing towns, where a great part of the population is 
engaged from morning until evening in the sedentary occu- 
‘pations of seaming, lace-running, of the tambour, &c, 
“« This disorder is not however confined to this class of people. 
‘We cannot be surprised that young ladies, of the highest rank, 
should suffer equally : eight months of the year they sit on 
“thick carpets, in close rooms, heated by register stoves; have 
Targe fires kept in their bed-rooms, never stir out exeepe in 
“carriages, and are often too much restricted in their diet, 
The weakness and extreme irritability, induced by this mode 
Buf living, not only brings on the Chlorotic State, but after the 
dlighest. exposure to dati; or cold air, renders them also 
Hable to be affected with pains and inflammations of the 
bowels, rheumatism, headach, catarrh, phthisis, &c. more 
"especially as, in the article of dress at that period of life, 
jealth is always sacrificed to fashion.” Diseases of London, 


p, 195. 


This affection, or astate of general chronic disorder ex- 
‘ edingly similar, occurs, in married persons, 1, from too 
long lactation, 2, from suppurations of the breasts after de- 
ivery, 3, from frequent miscarriages, 4, from flooding, 5, 
om profuse menstruation, 6, from continued fluor albus, 
_venere nimia ; 5 as well as from the causes shove men. 
ed. In this species of chlorosis, there is frequently an 
sence of the catamenia; the patient sometimes again con= 
ves without their reappearance, . 
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The following cases of Chlorosis require to be accurately 
distinguished from the diseases with which they are respec- 
tively arranged :— 

1, Chlorosis with Pain and Affection of the Head. 

2. Chronic Disease within the Head. 


3. Chlorosis with Cough, Dyspnaa, &c. 
4, Insidious Phthisis Pulmonalis, 


5. Chlorosis with Palpitation, irregular Pulse,, &c. 
6. Disease of the Heart or Pericardium, 


7. Chlorosis with pain of the Side. 
8. Insidious or Chronic Inflammation of the Liver. 


9. Chlorosis. 
10. Diseased Mesenteric Glands, 


11. Chlorosis complicated with Hysteria. 


These complications take place, with some variety only, im 
all the forms and stages of Chlorosis. 


I. IN ADVANCED AGE, 


78. 4. DisornpER OF THE DIGESTIVE ORGANS 
is less distinctly characterized in Advanced Age, 
than in Youth, The tongue is however loaded, 
the breath tainted, and the bowels constipated 
or irregular; and there are headach, vertigo, . 
disturbed sleep, nervousness, dyspnoea, irregu- 
Jar action of the heart, &c. in different im-. 
stances. 


The subject is introduced here, principally to allow of the 
complications of Disorder of the Digestive Organs in Ad- 
vanced Age, which are very peculiar, being distinctly no- 
ticed and enumerated for Diagnosis,— 


4 
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| 4.. With Symptons of Affection of the Head, 


22, Threatening of Apoplexy. 
_ 3. Derangement of the Mind. 


4, Pain of the Chest, irregular action of the Heart, &e. 
5. Angina Pectoris, or other disease of the Heart. 


6, Constipation followed by Diarrhoea, Faintness, irregular 
ee Pulse, kG: 

Consult Abernethy on the “ Constitutional Origin of Local 
‘Diseases,’ Dr. Wilson Philip’s Paper in the Med. Chir. 
Trans, Vol. 7, part 2, &e. 


Disorder of the Digestive Organs, as described, seems 
‘allied to the state of Asthenia, which is considered as a dis- 
tinct disease by Dr. Willan. ‘ Astheaii,’’ he observes, 
“ commences with general languor, a sense of lassitude, or 
achingin the limbs, and often with tremor. These sym- 
ptoms are succeeded by shooting paiis, headach, giddiness, 
and a strong disposition to alcen, even in the day time. 
There is a seusation of faintness, or depression, referred to 
_ the stomach, which calls for a freqtient supply of nourish- 
Ment: but, as the craving is not seconded by a proportionate 
activity of the digestive powers, an overcharge soon takes 
- place and prodiices heart burn, flatulency, violent pains of 
the stomach, or nausea, with bilious vomitings and diarrhoea. 
Wee aci: in these circumstances, are distressed with a pain 
in the left side, sometimes alternating with the pain of the 
stomach. This complaint takes away the ability of any con- 
‘siderable corporeal exertion; and also renders any attention 
of the mind to any aber not only difficult but painful. 
The patient’s temper becomes irritable, fretful and caprici- 


_0us; the judgment is defective and irresolute ; the imagina- 
_ tion suggests nothing but gloomy ideas, often extending to 


despondency. No taste remains for accustemed amusements 5 


but every feeling, every sensation seems unpleasant. The 
VOL, I, Q 
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night sleep is disturbed by frightful dreams and startings ; and 

the patient awakes in the morning, unrefreshed, or feeling as 
if bruised or fatigued.” “ The pulse, in every instance of 

_ Asthenia, is much reduced in force: in persons of the san~ 

guine temperament, it is weak and usually very frequent ; but 

in melancholic habits, it is always feeble, slow, and languid. — 
The former case constitutes the predisposition to Syncope, 
Hysteria, Chorea, Tetanus, and other convulsions; to Mania,. 
Gastrodynia, Pyrosis, Diarrhoea, Tabes Mesenterica, Fluor 

albus, Urticaria, Porrigo, and several pustular eruptions on 

the Skin. The latter predisposes to Indigestion, Hemicra- 

nium, Hypochondriasis or Melancholia; to Epilepsy, Cata- 

lepsy, Ephialtes, Chlorosis, Constipation, chronic Rheumatism, , 
Struma, internal Scirrhosites, Gravel, Dropsy, Diabetes, Pur- 

pura, and to Scaly Diseases of the skin.” 


« Impure air, sedentary occupations, anxiety, and the ir. 
regular modes of living in a crowded city, are the external 
causes which lay the fonndation of Asthenia. Not only 
those inbabitants are affected with it who live delicately 
and withold themselves from no indulgence, but labourers,. 
servants, and all persons confined to a dull, unvaried track 
of business, are sensible of its effects In summer, the 
complaint is much aggravated by the relaxing influence 
of a warm, dusty atmosphere; to which may be added 
the stifling heat reflected from continuous brick walls, 
- windows, and a burning pavement.” <“ In the moments of 
languer the patients court the delusive aid of spirits, by which 
all their complaints are rendered more inveterate; they gra. 
dua'ly droop and pine; become hectical, consumptive, or 
paralytic ; or fall into the state of chronic weakness so well, 
described by Dr, Withers.” Consult Sauvages, Class. vis 
Gen. xx!. Heberdeni Com, Cap. de Valetudine Conquassata, 


Besides the causes just enumerated, there are other circum- 
stances which give rise to a state of Asthenia, ‘This affection 
is, indeed, varied both in form and tendency, principally 
from the peculiar operation of its different causes. Asthenia’ 
occurs, 1, from rapid growth in youth ; 2, at the period of tlie 
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xesgation of the Catamenta; 3, in advanced Old Age; 4, from 
the causes enumerated pp- 102, 109; 5, from ‘excess in drink- 
ing, smoking; &c. 7, from the Bante of taking opium ; 8, from 
excess mm venery; 9, from masturbation 0a the seminal 
weakness often superinduced ; 10, from ‘the repeated, exces- 
ive, and injudicious use of mercury ; 11, from long exposure 
toa mercurial atmosphere, &c. 


The Diagnosis of the numerous instances of Complication 
swith Dicortier of the Digestive Orgaus which have been enu- 
merated, will be considered: with particular care hereafter. 
If the author succeeds in tracing some of these important dis- 
tinctions, and in promoting that object which Mr. Abérnethy 
has so well recommended to the investigation of Physicians, 
he will not consider that he has undertaken the present work 
in vain; and it will, inany evént, be deemed of advantage to 
have directed the attention of the Clinical Student and the 
young practitioner, more particularly to points of such mo- 
ment in the Practice of Medicine, 


The author will publish, at no distant period, a distinct 
Essay on the History, Diagnosis, and Treatment of Disorder 
of the Digestive Organs, and of Nervous Affections, in their 


- multiform varieties and modifications, as an exemplification 


ef the remark made Part First, § 4, of this work. 


IV. OF NERVOUS DISORDERS. 


°6. Hysreria. 


79, 1, The Mild Form of Hysteria subsists as 

a tendency to alternate high and low spirits, to 
fits of laughter, todeep and frequent sighing, 
despondency, and tears. A fit of laughter some- 
times takes on an aggravated character; the 
Jaughter becomes immoderate, convulsive, and 
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involuntary, with a bork of spasmodic chucking | 
in the throat. The countenance changes ; it 
flushes and becomes pale, and denotes great 
anxiety. Sometimes a dry, spasmodic, and most — 
violent fit of coughing occurs. Sometimes there — 
is an urgent difficulty of breathing, with sob- 
bing, vane and much rapid heaving of the 
chest. There are generally alsoa sense and ur- - 
gent fear of suffocation; palpitation of the | 
heart; globus ; hiccup ; flatus, eructation, bor-— 
borigma, &c. 


80. 2. The Hysteric Paroxysm consists in a 
various combination or catenation of the follow- 
ing symptoms. It usually begins or terminates 
with the signs of some inordinate mental emotion, 
especially of joy or grief; immoderate laughter 
and a copious flow of tears are amongst the most 
characteristic symptoms of Hysteria. ‘The at- 
tack is sometimes ushered in by an unusual ap-— 
pearance cf the countenance, rapid change of 
colour, rolling of the eyes, spasms of the mus- 
cles of the face. A state of more or less gene- 
ral convulsion, or of tonic spasm, takes place, 
affecting the muscles of every kind, voluntary, 
involuntary, mixed, and sphincter, and display- 
ing the utmost variety in its general appearance 
and mede of attack. ‘The Hysteric paroxysm is 
frequently preceded or attended by pain, gener- 
al or partial, of the head; sometimes this pain 
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is confined to one particular spot, and i is of so 
acute a nature as to have given rise to the de- 
nomination of Clavus Hystericus. ‘The fit of 
convulsion is apt to terminate in languor, pain 
: of the head, and even stupor. ‘The respiration is 
‘sometimes much affected; an oppressive and 
| suffocative dy ‘spneea takes place: the respiration 
is rapid, anxious, irregular, and variously at- 


¥ended with sobbing. sihing, much heaving 


“of the chest, and sometimes with a toning’ 
“tontraction of the diaphragm, inducing a sud- 
den and singular elevation of the abdomen, 

here is occasionally a painful, violent, dry, 
= cough. Palpitation of the heart and syn- 

“cope are usual symptoms in Hysteria. There is 
“frequently an urgent sense of suffocation, ac- 
“companied with ie feeling’ as of a ball as- 


ending into the throat: this symptom is so 
“peculiar as to have obtained the denominetion 
of Globus Hystericus. A crowing noise, or 
Screaming, is apt to occur in the hysteric par- 
_oxysm. Sometimes there is hoarseness, indis- 
dinctness, or even entire loss of voice. Hiccup 
and violent singultus; retching and vomiting ; 
the sense of a ball rolling Sithit tlie agian. 
_borborigma, sudden and great tumidity of the 
abdomen from flatus, costiveness, &c. are usual 
symptoms of the Hysteric affection. ‘There is 
frequently difficulty or retention of urine, some- 
times succeeded by thie flow of a large quantity 
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of limpid urine. The extremities are liable to 
be cold and shrunk. The pulse is usually little 
affected. The patient is apt to be despondent 
and to exaggerate all her sufferings, ‘og 


81.3. The Confirmed State of Hysteria consists 
sometimes in an almost perpetual agitation of 
some part of the body,—the limbs, the respira- 
tion, the heart, the throat, or the stomach; 
sometimes a tonic spasm of the hand or of 
some other part takes place.—And, in different 
instances, the Hysteric affection degenerates in- 
to a habit, assumes the form of an incurable 
paralytic, spasmodic, or epileptic disease, or 
gives origin to an imbecillity of the mind. 

Hysteria in general is further and eminently 
characterized by affecting, in the same or differ- 
ent instances, all the several systems which con- 
stitute the human frame ;—the organs of animal 
and organic life ;—the different sets of muscles, 
voluntary, involuntary, aud mixed ;—the func- 
tions of the body, the faculties of the mind, and 
the emotions of the heart. It is in thus viewing 
the Hysteric Affection, that a Diagnosis is often 
formed between it and affections having a very 
different origin. a 

Consult the Characters of Hysteria, by Sydeaham, Willis, 
Heberden, &c. 


Sydenham observes with regard to Hysteria ;—“ Hic mor- 
bus, si recte calculum pono, chronicorum omnium frequen- 
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tissime occurrit ; et sicuti Febres cum appendicibus suis duas. 
partes Tertias, ad chronicos morbos simul sumptos’ si com. 
parentur, complent; ita aflectus Hysterici ad relique partis 
tertie dimidium assurgunt, hoc est chronicorum pars media 
sunt.” <‘ Sed nec spectabilior est hujus morbi frequentia, 
quam varietas illa multiformis qua se ostendit ; et’ nullos fere 
non emutatur ex ils affectibus quibus atteruntur miseri mor. 
tales. Quamcunque enim corporis partem insederit, sympto- 
mata, qualia ei competunt parti, statim producit. Et nisi 
Medicus tam sagaci quadam solertia et devornz quam in 
arte peritia valeat, fraus ei fiet, atque ista symptomata’ a 
morbo aliquo essentiali hujus vel ilhus partis, non vero ab af- 
fectivus Hystericis, pendere arbitrabitur.”” See Syden. Opera, 
i Ep. de Hysteria. Consult Sauvages, Heberden, &c. 


us It has been the subject of frequent remark, as in the above 
quotation from the inimitable Sydenham, that Hysteria is, of 
‘all diseases, the most various and deceptive. But Iam un- 
Beuainted with any recent attempt to particularize the dif- 
ferent forms of Hysteria, to establish their several characters, 
and elucidate their Diagnosis. The following arrangement of 
“such Hysteric affections as have fallen under 4 my own particu- 
Tar notice, is introduced with the view of supplying, in some 
measure, this defect :— 
i 
1. The Fit of Hysteric Convulsion. 
2, The Fit of Puerperal Convulsion, s 
. 3. The Fit of Epilepsy. 
"4, Hysteric Stupor and Affection of the Head. 
’ 5, Other Symptomatic Affections of the Head. 
6. Inflammatory or Organic Affection of the Head. 


. 7% Hysteric Delirium. 
. 8. Delirium from other sources. 


_ 9. Hysteric Pain of the Chest. 
10. Rheumatic Pain of the Chest, 
aii, Inflammation of the Chest, 
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12. Hysteric Dyspnea, 
43. Asthma, 
14. Dyspneea from Disease of the Heart or in the Chest. 


15. Hysteric Palpitation or Syncope. 

16. Palpitation or Syncope sy mptomatic of Disorder of the 
Stomach. 

1, ‘Palpitation and tendency to Syncope from Organi¢ 
Disease of the Heart. 


18. Hysteric Pain of the Abdomen. 
19. Pain of Abdomen from Colic, 
20. Inflammation of the Abdomen. 


21, Hysteric Dysury, 
22 Dysury from other causes. 


23. Hysteric Paralysis. 
24. Paralysis from other causes, 


95. Hysteric Trismus or ‘Tetanus. 
26. Trismus and Tetanus from other causes, 


27. Hysteric Affection of the Muscles of the Face. 
28. Spasm or Paralysis of the Muscles of the Bate from 


other causese 


29. Contracted Hand from Hysteria. 
30. Paralysis, Spasm, or Wasting of the Hand from other 
CauseSe 


The reader may consult Heberd. Comment. Ed. 1807, 
pp. 14, 84, 85, 120, 192, 131, 151, 198, 229, 240, 284, 
358, 354, 370, 371, 373, 399, 406, 407, &c.and Cap. 49. 


The age of puberty, the female sex, and the nervous 
temperament are particularly subject to Hysteria. But this 
affection occurs occasionaly at an earlier, and frequently at a 
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later period of life. I have known it take place in advanced 

» age. The nervous and delicate of the male sex are also sub- 

f ject to Hysteria, It frequently occurs in the corpulent of the 
female SCX. 4 


ae 
MRS : 
cr ‘7, HypocHonprtasis, 


49") 


-., 82. 1. The Usual Form of Hypochondriasis. 
dn this afflictive disorder the attention of the 
"patient i is particularly and constantly directed to 
certain uneasy bodily feelings, or mental af- 

fe <tiotis, which vary in every case, and at differ- 

* ent periods in the same case. ‘There is generally 

tenderness in the region of the stomach, with 

‘distention, inflation, a sense of weight, or of 

4 sinking, indigestion, heart-burn, acidity, nausea ; 

F, ‘eructation of air, fluid, or food; there is tieqitdnt 

uy vertigo, and sometimes an iby cae action of 

) the heart ; the tongue is ate the appetite 

P little impaired, digs bowels rather constipated. 

> The patient is a prey to despondency, and mani- 


) fests a singular tendency to make his complaints: 


’ the constant theme of conversation, a circum-. 
stance highly characteristic. One might be apt 
“to call him the perpetual sited len, But 
Dr. Heberden justly observes of this affection, 
a nescio annon jure numeretur in maximis quas 
vita habet miseriis; neque enim alia magis 


HE: 


omnes g gaudil fontes supprimit et corrumpit. + 


VOL. UU. . R 


a 


& 
k {794 oS 5 rede » tas 


5203), THE DIAGNOSIS OF 


83. 9. A Severe Form of Hypochondriasis 
takes place in Youths from an indulgence in 
onanism. It is attended with the dread of im- 
potency, and involuntary emissions of semen 
during the night, and on having an alvine 
evacuation, ‘lhere are paleness, thinness, de- 
bility, nervousness, a dreadful state of despond. 
ency, iidigestion, disturbed sleep, palpitation 
of the heart, &c. 


« Some consider hysteria and hypochondriasis.as the same 
state of disease, modified by sex; the former being peculiar 
towcmen, the latter to men. This is, in general true, bu 
excepticns do occur ; and it is not sufficient to reject all th 
testimonies adduced in proof of this, because we ourselve 
have not seen it. Unequivoeal cases of hysteria in men have 
beén seen by Dr. Trotter and others. ypochondriasis cer 
tainly often affects females. 

«* The diflerence between these depends much on temper. 
ament. Hysteria is peculiar to the sanguine, and hypochondri- 
asis to the melancholic temperament. In hysteria, — the 
affections of the mind are characterized by fickleness and, mo: 
bility ; in hypochondriasis, by the obstinacy with which the 
mind broods over a single subject. In hysteria, the patien 
is violently affected with every circumstance external to her. 
self, and is agitated by every sudden impression; but. the 
paroxysm is no sooner over, than she laughs at her own folly 
thinks no more of it, and resumes her wonted spirits. I 
hypoch: ndriasis, on the contrary, external circumstance; 
make little impression on the patient; and it a sudden ang 
violent impression rouse him for a moment, he speedily re 
turns to brood over his loss of health, or finds in what is jus, 
past fresh cause for despondency.” See a Paper by Dr) 
Duncan, Jun, Ed. Med. and Surg. Journal, Vol. 12, | 
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prepare als yo ic oe pin 
ochondriasis is often confounded with insidious disease 
Liver, or of some other organ, It may be useful to 
t the reader with the following arrangement:— = 


* if tt i ; 


4 Hypochondriasis. ; 


2. Insidious Disease of the Liver. | 
i puaidions Disease in general. 
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Section the Sourth. 


THE . 
DIAGN O'STS 
OF THE 


& 


DISEASES OF THE. HEAD. 
——— 


I. THE SUDDEN AFFECTIONS. 


I. APOPLEXIA. 
1. ‘IN THE YOUNG AND SANGUINEOUS, 
2. IN THE OLD AND PHLEGMATIC. 

II, PARALYSIS. ir 


II], 1nsJURY OF THE HEAD, 
1. CONCUSSION. 2,.COMPRESSION. 


IV. CERTAIN COMATOSE AFFECTIONS. 


1. Epileptic Coma. 8. Hysteric Stupor. 
2. Coma after Puerperal Convulsian. 


Y. DEEP INTOXICATION. 


1. FROM ALE, WINE, OR DILUTED SPIRIT. 
2.-FROM ARDENT SPIRIT. 


V1; THE EFFECTS OF NARCOTIC POISONS. 


1. opium. 5. TOBACCO. 
2. HYOSCYAMUS. 6. THE POISONOUS MUSHROOM: 
3. CICUTA. 7, DIGITALIS.’ 


4. BELLADONNA, 8, THE PRUSSIC ACID, -&é.- 
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VII. aASPHYXIA. 
: 1. FROM CARBONIC ACID. 
2, FROM CARBONIC OXIDE. 
3. FROM SULPHURETTED HYDROGEN, &e. 


VIII. SYNCOPE. 
IX. ToRPOR FROM COLD. 


X. INANITION FROM WANT. 


if. THE ACUTE AND INSIDIOUS AFFECTIONS. 


I. INFLAMMATION OF THE BRAIN. 
]. FROM GENERAL CAUSES. 


2, FROM INJURY OF THE HEAD. 


II. oRGANIC DISEASE IN THE HEAD. 


‘411. nyDRENCEPHALUS. 


“TV, PUERPERAL PHRENITIS. 


V. DELIRIUM TREMENSs 


. VI. Febris Acuta, Febris Lenta, or 


hi. Febris Maligna, with Affection of the Head. 


VII. LETHARGY. 


> 


VIL. THREATENING OF APOPLEXY, 
OR INSIDIOUS PARALYSIS. 


{, Threatening of a Renewal of Paralysiss 
2, Febris Brevis in a Paralytic Person. 


4X, Affection of the Head from Disorder of the Digestive 
: - Organs, a 
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III, THE CHRONIC AFFECTIONS. 


I. HEADACH AND VERTIGO. 
II. INTERMITTENT. HEADACH. 
III, Pain of the Head from. Chlorosis, 
IV. CHRONIC DISEASE IN THE HEAD. 


IV. THE INSANIA; | 


I, DELIRIUM TREMENS. 

Il. PUERPERAL DELIRIUM. 5 
TIL. MANIA. 

IV. MELANCHOLIA. 

VY. IMBECILLITAS: 


I. THE SUDDEN AFFECTIONS. 


84. 1, Apoptexia. This affection is, on its 
accession, generally denoted bya bloated tu- 
midity, suffusion, deep flushing, or lividity of 
the countenance. The expression is changed or 
lost,—from the general tumidity, from relaxa~ 
tion of some part of the muscles, from an 
unequal affection of the two sides of the face, 
from the appearance of coma, or from the ef- 
fect of an irregular, laborious, or stertorous 
respiration on the mouth, nostrils, and cheeks. 
The pupils are at first contracted ; the eyes are 
occasionly closed. ‘The patient often lies with- 
out motion ; sometimes there are spasmodic or 
convulsive movements of the face, or of some 
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yg ofthe ane or limbs ; sometimes one side 
_ of the face or body is ne whilst the 
other is in a state of paralysis. In general the 
_ limbs are sensible to the stimulus of pricking’ or 
pinching ; but the patient can seldom be roused. 
_ The surface is at first unchanged; but it be- 
comes hot and feverish. ‘The patient is some- 
“times attacked suddenly, with little warning; 
4 "frequently he is affected with paralysis or numb- 
ness, is sensible of his danger, agitated and 
( alarmed, appears feeble in aia is apt to shed 
_ tears, and speaks indistinctly, before coma, par- 
Balysis, or convulsive motions occur; sometimes he 
_ complains of chilliness, faintishness, sickness,— 
_ of vertigo or noise in the ears,—of dull or of ex- 
/ ecruciating pain of the head, before the attack. 
The respiration becomes slow, stertorous, and 
irregular. he pulse is, in general, full, strong, 
and slow, often unequal, irregular, and inter- 
_mittent. The attack often begins by vomit- 
_ing,—sometimes of a matter resembling coffee 
perouods. 


" Some time after the attack, the countenance 
becomes iess flushed, paler, with pale lividity of 
' the lips ;—fallen, without expression, distorted ; 
_ the saliva sometimes flows from one side of ‘the 
_ mouth, or there is a quantity ef colourless or 
bloody fluid collected in it ; the jaw falls some-. 
* what, and the tongue and internal mouth are ob- 
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served to be foul. The appearance of coma, the 
motion of the lips or cheeks, induced by the 
particular state of breathing, are still more re- 
markable than before. The pupils are much, 
perhaps unequally, dilated, and the eye becomes 
dull, opaque, and flaccid. The state of paralysis, 
and of insensibility to external stimuli, is in- 
creased: The cheeks, nese, and extremities be- 
—comecold ; and there is frequently a cold, clam- 
my perspiration, The respiration becomes slower, 
and much more irregular ; sometimes it is inter- 
rupted for several seconds; then there is a deep 
sigh, or three or four rapid and deep i Inspiras 
tions ; the respiration becomes stertorous; ine 
spiration is often quick, and expiration long, 
and terminated by a sort of blowing, by which 
the cheeks and mouth are. occasionally inflated, 
and the lips raised and forced assunder. The 
pulse becomes more frequent and feeble, and is 
still unequal and irregular. The feces and) 
urine are often, at this period, passed un-) 
consciously. | | 


An attack of Apoplexy often proves speedily, 
fatal ; frequently life is continued, and the pas | 
tient remains ever after paralytic ; more rarely | 
an entire recovery takes place. em | 

The, preceding description of Apoplexy is copied from | 
_notes taken with the utmost attention and accuracy, in some | 


cases which the author purposely attended without inter | 
mission. The reader may consult Dr. Cheyne’s excellent | 


er Case of Apoplexy,”’ and the valuable “ Car teidile on 
Injuries: of the Head,” by Mr. Abernethy, Section "2 
and 4, for a further account of the 6 inate of Apoplexy, 
ae of pressure on the Brain. * 


| Apoplexy has usually been distinguished into the Sanguin- 
eous and the Serous. The propriety of . this distinction has 
(Been rendered dubious by the observations of Morgagni, 
Portal, and Dr. Cheyne; but it is unquestionably proper to 
“attend. to the following modifications in this disease; namely 
be 1. Apoplexy in the Young, Sanguineous, and Plethoric. 
‘ 2. Apoplexy in the Old, Phlegmatic, and Feeble. 


4 On Nae subject Portal, “ Mémoirs sur plusieurs Maladies,” 
Vol. 1, p. 280, Vol. 2, p. 216, and Willan’s Diseases. of 
| Boca, p- 270, may be consulted with advantage. 


“See also Heberdeni Comment. Cap. 69. Baillie’s Morbid ; 


“Anatomy, Chap. xxiv. Dr. Powell’s Paper, Trans. of the 
College of Physicians, Vol. 5, &c. 


The principal causes of Apoplexy are 1, hereditary dis- 
position ; 2, the sanguineous or phlegmatic temperament ; 
8, shortness of stature; 4, corpulency, or debility; 5, ex- 
i ertions of body or mind, and the violent passions; 6, sorrow 
| and misfortune ; 7, (PN ance, and gluttony ; 8, indolence ; 
9, old are, aid See Heberden. Com, p. 287. Cheyne, 
pp. 144-149. Diseases of London, p. 271. 


© 85. 9, Paratysis. ‘This affection, when sud- 
den, is usually attended by many of the sym- 
ptoms of Apoplexy. It usually affects one side 
of the face, and of the whole body. Sometimes 
one side or one part of the face is alone affect- 
ed; sometimes one arm or one leg only ; in some 


‘VOL, I. s 
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yare instances both inferior extremities haye’| 
become affected with paralysis. In general,, 
there are,’ at once, torpor and loss of muscular) 
power ; less frequently, one of these effects oc- | 
curs, or remains, exclusively of the other. A 
diminished temperature aud a defective nutrie | 
tion at length take place. The mind, temper, | 
and affections frequently suffer ; the judgment | 
and memory fail in a variety of ways; the | 
patient becomes prone to unmeaning laughter, | 
or apt to shed tears; the wonted cares and af- | 
fections are liable to be obliterated. 


When the countenance is particularly affect- 
ed, the following changes take place in its ap- 
pearance. ‘The muscles of one side of the face 
fall into a state of relaxation, and the effects of — 
their contraction are less distinctly marked ; 
whilst those of the opposite side are proportion- 
ately more contracted, from want of power 
in their antagonists, The forehead is une-_ 
qually affected by wrinkles ; the eye-brow of 
one side falls lower down; the eye does not 
open or close so readily ; the nostril, the angle . 
of the mouth, and the cheek, fall. The tongue — 
when protuded passes to one side. Articulation 
is indistinct and thick, and some particular let- — 
ters cannot be pronounced, especially the la- 
bials, as Band P. Deglutition is sometimes — 


» 
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difficult too. More frequently mastication is 
impeded, by the collection of the bolus of food 
into one side of the mouth. Sometimes the sali- 
va flows out from that angle of the mouth 
which is now become the ti ioel one. ‘There is 
a difficulty in shaving one side of the face, both 
from the state of torpor, and want of sensibility 
and firmness; and from the difficulty of stretch- 
ing the skin and intezuments Ry muscular con- 
oo: 


In the extremities a difficulty or an entire in- 
Ability of moving the limbs takes place. No- 
thing i is so usual, after a state of recovery has 
begun, as to observe a defect in lifting the toe 
of the extremity affected from the ground, the 
‘slightest inequality on which induces tripping, 
and a danger of falling. A loss. of power, of 
‘sensibility, of temperature, and of muscular 
flesh, is simultaneously observed, in continued 
paralysis. | 


_ Sometimes there are difficulty i in retaining, and 
frequent and sudden calls to void urine, the 
ast drops of which are expelled imperfectly. 
Yhis occurs especially on a change of position, 
‘This affection is also an effect of old age merely, 
Nibhatad Nadal 


The species of Paralysis treated of in this 
place, is a consequence, or a slight degree, of 
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Apoplexy. It is often a sudden affection ; bet} 
it 1s sometimes insidious, and as such win i 
noticed hereafter. 


On the subject of Paralysis may be consulted Heberdeni 
Comment. Cap. 69.  Willan’s Diseases of London, pp, | 
272-274, &c 


86. 3, Insury or tHE Heap in general is de- 
noted by the following symptoms. There is a! 
state of insensibility, varying from slight stun. | 
ning, to imperfect stupor, or profound coma; | 
or there is delirium. The pupils are sometimes 
contracted, especially at first; sometimes dilated, 
sometimes unequal. There is frequently para- 
lysis, or convulsive motions. Coldness of the ex- 
tremities ; after atime, febrile heat. Slowness, © 
irregularity, stertor, difficulty, of respiration. 
The pulse is various, being slow, small, irregru- 
lar ; afterwards fuller and more frequent. There 
is sometimes early vomiting; more rarely an in- 
voluntary urinary or alvine evacuation, 


87. 1, Concussion of the Brain, when slight, 
induces a feeling of stunning for a time, which 
yields to a continued pain of the head, Ocea- 
sionally vertigo, vomiting, or fainting is ex- 
perienced. The pulse is languid; there is a 
sense of debility; the extremities are apt to be 
cold.—In more violent cases there is a state of 
stupor or coma, ‘The patient is insensible to exter. 
nal stimulants, and usually lies without motion, 
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| The respiration is direciaa but there is usually 
mo stertor. The pulse is feeble and intermittent. 
‘The extremities and general surface cold.—The 
state of coma at length diminishes. The counten- 
ance is expressive of pain and uneasiness; there 
_is the appearance of a heavy and uncomfortable 
sleep ; but the patient may be roused, and is be- 
come sensible to external pain. He answers 
questions relating to his sufferings and expressed 
in a loud tone af, voice ; otherwise his answers 
“are incoherent, The pupils are contracted. 
The respiration is less oppressed, and usually 
without stertor. The pulse is more frequent 
and less feeble. There is frequently vomiting. 
The heat of the surface and extremities returns, 


_. 88. 2, Compression of the, Brain. The ef- 
fects of compression also vary according to its 
degree, and according to the susceptibility of 
‘the patient, There is coma more or less pro- 
found, The pupils are dilated and insensible 
to the impression of light. ‘The patient is in- 
‘sensible to external stimuli of any kind. ‘The 
breathing is slow, laborious, and stertorous. 
The pulse slow, compressible, and sometimes, 
irregular. There is no vomiting. Sometimes 
the affection bears, in every esate the charac- 
ter of Apoplexy. 
As the circumstance of the accident in Injury of the Head, 
is liable to be unknown, or concealed, it may often become 
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the duty of the Physician to distinguish this affection froma | 
those Diseases of the Head, which occur without external vio- 
lence. This species of injury, therefore, claims particular 
notice in the study of radical Diagnosis, : 


Mr. Abernethy observes, ¢* the whole train of symptoms 
following a Concussion of the Brain, may be divided into 
three stages. The first, is that state of insensibility and 
derangement of the bodily powers, which immediately suc- 
ceed the accident. While it lasts, the patient scarcely ' feels 
any injury that may be inflicted on him. His breathing 
is difficult but. in general without stertor; his pulse inter- 
mitting and his extremities cold. But such a state ,cannot 
last long; it goes off gradually, and is succeded by another, 
which I consider as the second stage of Concussion. In this, 
the pulse and respiration become better, and though not re- 
gularly performed, are sufficient to maintain life, and dif- — 
fuse warmth over the extreme parts of the body. The feel~ 
ing of the patient is now so far restored, that he is sensible of 
his skin being pinched ; but he lies stupid and inattentive to 
slight external impressions. As the eflects of concussion di- 
minish, he becomes capable of replying to questions put to 
him in a loud tone of voice, especially when they refer to 
his chief suffering at the time, as pain in the head, &c, other- 
wise he answers incoherently, and as if his attention could 
not be excited, or was occupied by something else ; he is, 
in short, like a man in a heavy sleep. The Concussion of — 
the Brain, lastly, produces a state of inflammation of the or- 
gan, and this constitutes the zhird stage, which is the most 
important of the series of effects preceeding from this cause.” 
On Injuries of the Head, Section iv. p. 83. 


«Jt has hitherto been considered as a desirable object, to — 
point out any marks by which we might distinguish between — 
Compression and Concussion of the Brain. We may judge 
of the symptoms of Compression from what occurs in Apo- 
plexy, and im cases of the rupture of the middle artery of | 
the dura mater. In extreme cases, insensibility is manifested 
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by every circumstance. The pupil of the eye is dilated, and. 


eannot be made to contract even by a strong light, The 
respiration is slow and stertorous, and the pulse proportion- 
ately slow and labouring. ‘There is no vomiting, which 
would indeed indicate sensibility of the stomach. The limbs 
‘are relaxed as in a person just dead. No struggles take 
place, nor do signs of sensation appear during the operation; 
buton the pressure being removed, sensation and intelli- 


gence are restored.—In Concussion, on the contrary, the in- 


sensible state is of short duration, and during its continuance 
the body is generally cold, and the pulse feeble and inter- 
mitting. Afterwards the skin is hotter than usual, the pulse 
and respiration more frequent; the former often intermits, 
and the latter has not the stertor of apoplexy. ‘The pupil of 
‘the eye is not dilated but rather contracted, The counten- 
ance expresses pain and uneasiness; and vomiting occasion- 
‘ally takes place. The state of the patient is like that of a 
heavy uncomfortable sleep; yet being roused, signs, even of 
‘intelligence, appear.”” Abernethy on Injuries of the Head, 
p. 89. | 


| These observations may assist the Diagnosis between Con- 
_eussion and Compression of the Brain, when the two affections 
are decidedly separate and distinct from each other. But 
these two effects are often combined; or the latter follows 
very soon on the occurrence of the former. It may be suffie 
cient to refer to the works of Pott and of Desault, for a full 
explanation of the difficulties attending this subject. The 
‘View taken of this subject by Mr. C. Bell, Operative Sur- 
gery, Vol. 1, Chap. x, will also be read with much interest. 


_. Inevery case of comatose affection, the head should be 
_ particularly examined externally. 


_ 4& Cerrain Comatose AFFECTIONS. 
89.1. Epileptic Coma, 


_ The Epileptic Paroxysm sometimes terminates in profound 
Coma, The Physician called at this moment will experience 


Me 
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some’ difficulty in ascertaining the nature of the affection, 
and there is a danger of decidiug and of pronouncing too soone 
The History of the case must be carefully inquired intos 
During the Coma itself the countenance is sometimes much 
suffused, but the face is, in general, less changed, and the 
expression less disturbed or lost, than in Apoplexy. The 
tongue and lips are sometimes injured during the paroxysm, 
swollen, and covered with blood; or there may be foaming 
at the mouth, ‘The respiration is less affected than in Apo- 
plexy.. The pulse is generally regular, and nearly natural in 
frequency and strength. There is seldom vomiting ; some- 
times there are iaiuaaabey evacuations. — 


90. 9. Coma after Puerperal Convulsion. 


Coma usually succeeds to the Puerperal Convulsion, and, 
indeed, appears to be in some measure induc d by it and 
proportioned to its violence and frequency of repetition. Ef- 
fusion into the Brain, and Apoplexy also take place under 
similar circumstances. The paroxysm of Puerperal Con- 
vulsion is often terminated by a stertorous state of the respira- 
tion, but this generally ceases, and coma continues without 
stertor. The countenance is uot distorted during the con- 
tinuance of coma, nor is the expression lost. The pulse is 
frequent and regular. The eyes are unfixed on any object; 
the pupils are dilated but contract on the approach of a strong 
light.—The state of convulsion generally returns, and alter. 
nates with coma. 


91. 3, Hysteric Stupor. 


A short time ago the author received an urgent call to visit 
a poor woman said to be in an alarming state of insensibility. 
She was found without sense or motion, but, in other respects, 
unaffected with any particular symptom. The medical at- 
tendant had prepared his lancet to open a vein in the arm. In 
a short time, however, the patient recovered herself, and 
manifested symptoms of a Hysteric nature.—In another case 
which occurred in an aged women, a vein had been opened 
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under the idea that she was affected with Apoplexy.. Some 
symptoms of an anomalous kind occurred, and she became 
4 affected with the Hysteric Paroxysm. , 


~ In similar or dubious cases it is proper to wait, and observe 
| Meo change of symptoms, and particular inquiry must be 

made into the History, mode of attack, &c. of the affection. 
Perhaps the patient soon opens the eyes, sighs, is affected 
with dyspnoea, or bursts into tears. In general some unex- 
pected and anomalous symptom occurs, to denote the nature 
of the affection. 

% 


5, Deer Intoxication. 


92, 1, Intoxication from ale, wine, or diluted 
spirit, is denoted at first by suffusion and a bloat- 
ed tumidity of the countenance; afterwards by 
_ paleness and pale lividity ; there is an unmean- 
ing or idiotic expression, a relaxation of the 
features, anda flow of saliva from the mouth. 
‘The eyes are unfixed, suffused, and dull; the 
pupils contract on exposure to light. ‘There is 
debility of the muscular system, hat the person 
is sensible to the infliction of pain by. pinching, 
and moves the part, but he cannot be poles 
. The respiration is sometimes affected ; the voice 
‘is inarticulate ; the breath is tainted with the in- 
toxicating liquor. ‘here is often vomiting of 
a liquor. having the same odour. ‘There are 
generally unconscious discharges of fecal mat- 
ter, and of urine. 


693. 9. Intoxication from ardent ore is often 
“Vor, ‘IL. T 


“Phen 
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attended with a more profound state of coma, 
with a dilated pupil, which contracts slowly 
and imperfectly on the approach of light, and 
with a torpid state of the stomach. ‘The odour 
of ardent spirit is perceived in the breath. 


Dr. Cheyne observes, “ Apoplexy to a common observer, 
often appears like profound sleep; or rather, like the sleep 
after Intoxication, But the patient in Apoplexy is not to be 
roused by shouting in his ear, by applying eau.de-luce to his 
nostril, nor by shaking or pinching him. His respiration is 
slow, labouring, and irregular; his countenance flushed ; his 
pupils contracted, and his breath is not tainted with the 
smell of wine. The extreme ofinsensibility from Intoxication, 
although resulting from a different state of the brain, is 
sometimes with difficulty to be distinguished from Apo- 
plexy.” p. 11. The characters of these two affections just 
given, when attentively compared and contrasted, will how- 
ever materially assist the Diagnosis. It is in certain compli- 
cated cases of Intoxication, of Injury of the Head, or of 
Apoplexy, that full exercise is given to ‘the faculties of dis- 
crimination, in. order to appreciate the influence of each — 
affection in inducing the particular symptoms of the case, 


The effects of a large quantity of ardent spirit are sometimes 
fatal, and appear to be somewhat different from mere drunk- 
enness. Mr. Bedingfield observes, ‘* upon the first arrival of 
the fleets from the West Indies, men are frequently brought 
into the Hospital in a state of total insensibility produced by 
taking Rum. The degree of danger may be best estimated 
by the irritability of the iris. Ifthe iris retain its contractile — 
power, the patient will generally recover, however overpower- 
ed his senses may be; if, on the contrary, it remain in a 
state of extreme dilatation when a strong light is directed 
upon it, but a feeble hope of recovery may be entertained. 
The paralysis or immoveable dilatation of the iris, is, for 
the most part, attended with apoplectic stertor, laboured and 
imperfect respiration, and a slow oppressed pulse. The pow- | 


Py 
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er of the stomach is also lost, the strongest emetics being in- 
sufficient to excite it into action. Next to the insensibility of 
the iris, want of energy in the stomach indicates the greatest 
danger. If we can make the stomach reject its contents, the 
patient nay be considered out of danger.”’ Compendium 
of Medical-Practice. Dr. Curry observes, * frequent dreads 
ful examples have shewn that Strong Liquors drank in large 
quantity, will put an end to life almost instantaneously.” Obs. 
on Apparent Death, Chap. x. Mr. Brodie states that 
“ the symptoms produced by a large quantity of spirits’ 
taken into the stomach, appear to arise entirely from dis. — 
turbance of the functions of the brain. The complete insensi- 
( bility to external impressions, the dilatation of the pupils of 
_ the eyes, and the loss of motion, indicate that the functions 
_ of this organ are suspended ; respiration, which is under its 
influence, is ill performed, and at last altogether ceases ; 
_ while the heart, to the action of which the brain is not di- 

rectly necessary, continues to contract, circulating dark 
coloured blood for some time afterwards,’? Philosophical 
Transactions for 1811. | 


94, 6. Errecrs or Narcotic Potsons, ‘These 
effects are, in general, an insurmountable de- 
‘sire-of sleep, sometimes the more unnatural ap- 
‘pearance of stupor ; vertigo, an appearance like 
that of intoxication, delirium; heaviness of the 
head; numbness, and weakness of the inferior 
extremities, or convulsive motions; dilatation 
ofthe pupils ; insensibility to external stimuli. 
There is oftea little affection of the pulse or 
respiration. There are sometimes nausea, retch- 
ing, and vomiting of the poisonous substance ; 
sometimes an insenst bility of the stomach to the 
action of emitics.—In cases of poisoning, as in 


‘ 
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nt oxication, something may be ascertaied by 
examining the odour of the patient’s breath ; 
and much more by an attentive inspection of the 
matters rejected from the stomach.—The His- 
tory of the case, the previous state of the pa- 
tient’s mind, the circumstances of his connect- 
ions, the cifferent objects in his apartment, &c. 


may severally afford. sources of information or 


conjecture. 


The late writers on Toxicology have been so impressed with 
the insufficiency of symptoms merely, and of the importance 
of the circumstances last mentioned, in the Diagnosis under 
consideration, as to have declared that a botanical or chemi- 
cal examination of the substances themselves, alone affords a 
certain sign of Poisoning. See Plenck and Orfila on Toxi- 
cology. But as something may certainly be learnt from sym- 
ptoms, and as the symptoms vary, in some degree, with the 
particular kind of poison, it may be proper to notice those 
narcotic poisons which are most apt to be taken or given, and 
to state those symptoms, or other circumstances attending 


their exhibition or operation, which may be deemed most 


characteristic, 


95. 1, Orrum in a large dose, induces an in- 
vincible propensity to sleep, from which how- 
ever the patient may be roused by powerful ex- 
ternal stimuli; this state, which may be dis- 
tinguished from other kinds of stupor, increases 
until perfect insensibility take place. The face 
is in general pale. The pupils dilated. ‘The 
surface and extremities cold. The muscular 
system affected with great debility. The pulse 


DISEASES OF THE HEAD. 139 


frequent and feeble. The respiration slow and 
laborious. There is rarely vomiting ; more fre- 
- quently insensibility of the stomach to the ac- 
tion of emetic medicines. ‘The odour of the 
breath, andthe matters rejected by vomiting, 
should be particularly examined. 


_ 96. 2, Hyoscyamus Nicer seems to affect, in 
a particular manner, the muscular system, in- 
ducing weakness or paralysis, and convulsive 
or spasmodic motions. ‘There is frequently a 
‘difficulty- of articulation, and of swallowing ; 
spasmodic affections of the face; trismus; the 
risus sardonicus, and other spasmodic affece 
tions. The mental faculties are also often affect- 
ed, and there is delirium, or somnolency. 


97. 3, Coxtum Macutarum does not appear 
to produce any symptoms that are particularly 
characteristic. The countenance is affected 
with lividity. here is much affection’ of the 
head,—pain, vertigo, frequently delirium, some- 
times stupor. ‘Lhis poison does not appear to 
induce the particular and visible tendency to 
fail asleep, observed as the effect ef Opium, 
Hemlock is particularly liable to be mistaken for Parsley, 
and to be used in the preparation of soup. I saw a whole 
family affected with this poisou; emetics. had already been 
administered. A child about seven years of age, suffered 


most severely ; there was pale lividity over the countenance 
and profound stupor, The rest complained of vertigo and 


- 


140 THE DIAGNOSIS OF THE 


of pain of the head. There was not, in any one, the strong 
tendency to fall into profound, but apparently natural, sleep, 
. observed as an effect of Opium.—In similar cases, several 
persons are in general simultaneously aflected ; a circumstance 
which should, of course, lead to the examination of the vege- 
tables, and other substances, used in the preparation of the 
different articles of food taken. 


98. 4. Arropa BELLADONNA. 

The berries of the Deadly Nightshade are 
apt to be gathered and eaten by children, who 
experience many of the symptoms common to 
the Narcotic Poisons. ‘The pupils are dilated ; 
the look unusual ; there are nausea, faintishness, 
delirium, stupor, &c. Similar effects are in- 
ip by the Datura Stramonium. 


_ 99,-5. Tosacco is characterizedin its effects, 
in some measure, by the the occurrence of 


great sickness, nausea, and vomiting; faint-— 


ishness and syncope; succeeded by affection of 
the head, suffusion of the face, and stupor. 
There are an unequal and irregular dilatation 
of the pupils, spasmodic affections of the hands 


and arms, but little affection of the pulse, ex-— 


cept at the moment of sickness or syncope. 
See Edinb. Med, and sting Journal, Vol. 12, p. 11, and 
Vol. 9, p. 159. 


100. 6. THE Poisonous Musurooms induce pain 
at the stomach, vomiting, diarrhea, vertigo, 


delirium, stupor; general or partial spasmodic 


* eae. 
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affections ; syncope; cold perspiration. These 
effects succeed in from four to twelve or inore 
hours, after the mushrooms have been taken. 


Those mushrooms should be suspected to be of poisonous 

" quality, which grow in the shade, or in damp and marshy 
situations, and which are soft, porous, full of moisture, ex- 
hale a fcetid odour, have bulbous stalks, and are of a + ais 
sreeable appearance. 


101. 7. Dierrauis Purpurea given to excess 
induces great sickness, nausea, and vemiting ; 
in one case the vomiting was almost constant, 

and very violent, fluids being rejected from the. 
stomach to the distance of several yards. There 

are great debility, faintness, and cold perspira- 
tion, in the intervals of sickness. 

See Ed. Med. and Surg. Journal, V. 7, p. 148. 


102. gs Tur Prussic Aci. 


‘The Prussic Acid, Distilled Laure! Water, Oil 
of Laurel, and Bitter Almonds induce pain at 
the stomach, and a prompt dissolution, often 

without any other symptom. 

For a full account of Toxicology the reader may consult the 


late work of M.-Orfila, and especially the papers of Mr. 
Brodie in the Philosophical Transactions, 


103. 7. Aspuyxia is in general distinguished 
by a diminution or cessation of the movements 
of circulation, respiration, and of the voluntary 
‘muscles; by a greater or less degree of insensi- 


" 
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bility; by a loss of heat in the extremities, and 
sometimes by a relaxed state of the sphincters. 


In an early stage of Asphyxia the countenance — 
is flushed, and livid, the pulse strong and full, 
and the respiration laborious. But afterwards 
there are palcness, coldness, and shrinking of the 
face ; the general surface retains, but the ex- 
tremitics lese, their natural warmth ; the muscu- — 
lar power diminishes ;. the pulse becomes feeble 


and frequent, and respiration is performed very 


— 


‘and on a persevering performance of artificial 


imperfectly. When the Asphyxia is complete, 
the pulse, circulation, respiration, and muscu- 
lar motien cease, and the person‘is in a state 
of apparent death ;—signs of vitality are, how. 
ever, sometimes evinced, on the application of 
the galvanic influence, of ammonia to the nes- 
trils, of the various stimulants, aud of warmth, 


respiration.—In cases resembling Asphyxia, the 
external circumstances of the patient should be 
particularly inquired into. 

In some cases of Asphyxia there have been 
symptoms of an apoplectic or paralytic nature. ; 
One lady recovered from the debility induced — 
by the vapour of burning coal, very slowly, 
during several sears. 


The state of Asphyxia occurs from exposure to different — 
kinds of irrespirable air, from submersion under water, and_ 
from strangulation. ‘lhe vapour ari:ing from chafing dishes, 
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l theautiously used to warm the air of apartments, or from 
i stoves when the fire is nearly extinguished ;—the gas from 

» fermenting substances, or from fitnestodé: during roasting -— 
the choak damp in coal pits;—the mephitic vapour which 


arises from necessaries, &c. all induce a state of A-phyxia, if 


t ‘fespired i in a confined state. Other mephitic gases also in- 
) duce death. The reader may consult Orfila, “ Traité de 
| Toxicologie,’” V. 3, pp. 107 111, 114, 193; V. 4, pp. 66, 


68, 96, 104. Portal, “ Mémoirs sur plusieurs maladies,” 
V. I. Med. Chir. Trans. V..1, p 83. Trans. of the Cols 
Jege of Physicians, V. 3, p. 113, Ed. Med. and Surg. 
Journal, V.3, p. 16, V. 7, p 180, &c. And as a state of 
suspended animation may take plice from a variety of sources, 


external and internal,’ it is of the utmost importance that 
the particular cause should be ascertained. 


104. s Syncope, <A sense of faintness and 


_ sickness is, in this affection, succeeded by pale- 


ness, coldness, and collapse of the counter- 


ance, which subsequently becomes “bedewed 


_ with a cold and profuse perspiration. ‘The lips 


are often somewhat livid, sometimes exceedingly 
pale. The surface in general is exanguious and 
cold, and becomes moist ; there is frequently a 


- degree of lividity of the nails and fingers. There 


is insensibility ; a total cessation of respiration, 


yielding to deep sighing, and groaning in ex- 


piration. The pulse and beating of the heart, 
imperceptible at first, return slowly and regu- 
larly, and the heat of surface is gradually re- 


stored. On recovering, the patient remains lan- 


guid and feeble, aud experiences vertigo, nau- 
sea, and general indisposition for some time. 


- WOL. II. U 
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Syncope is‘a much less frequent, but a much more alarm-) 
ing occurrence, in men than in women. In the former it) 
occurs principally in youths debilitated by rapid growth, or} 
by venereal excesses, and in the tall, feeble, and delicate, in 
general. In jfemales syncope often occurs during the flow| 
of the catamenia, and as a symptom of Hysteria, or of} 
Chlorosis, . : n 

Syncope is apt to be induced by fatigue, watching, want, | 
&c. The upright position too long continued, or too hastily | 
assumed ;—raising the hands, for some purpose, much above 
the head ;—certain disgusting or painful sights, or odours, &e. 
have induced syacope in the predisposed. A feeling of faint-_ 
ness or sickness is also occasioned by persevering attempts to 
perform certain minute acts,—to untie a small knot in silk, 
er to seize a very minute object with the fingers. 


Syncope is relieved by the recumbent position, a circum= 
stance by which it is distinguished from Apoplexy. 


Dr. Cheyne observes, “ it is chiefly by the state of res- 
piration and circulation that apoplexy is distinguished from 
syncope, in which the actions of the heart and lungs are ine 
terrupted, or much enfeebled. At first sight, indeed, in 
some of those cases in which apoplexy proves fatal in a few 
hours, we might suppose the patient in syncope, as-his coun- 
tenance is often pale, and he is without sensation or motion, 
unless in breathing ; but under these circumstances his pulse 
is sometimes full, and it only becomes weaker and small, and 
quick, when the breathing is laborious and irregular, er 
perhaps when the convulsions seize him.” p. 15, 


105. 9, Torror rrom Conp. An instance of 
this affection; in a youth of sixteen, is thus 
described by Dr. Kellic. “ He was stretched 
out on his back, with very little appearance of 
life; the whole body, with the exception of the 


DISKASI'S OF THE HBAD. 145 


| five which was well coloured, was of a deadiy 
pale appearance, and very cold. The powers 
| of sensation and of muscular motion, were com- 
pletely suspended. The head and limbs, per- 
| -fectly flexible, fell lifeless to the ground, from 
whatever position they were raised to; the 
mouth was half open, and the jaw, obedient only 
‘to the hand, could be moved upwards and 
downwards, but returned to the half closed 
position ; the respiration was obscure and in- 
‘sensible; but the pulse was quite distinct, even 
at the wrist, though irregular and slow. ‘The 
organs of sense were inexcitable ; a candle held 
close to the exposed eyes made no impression, 

the eye-balls remained fixed and motionless ; the 
pupils though dilated, contracted irregularly, 
while yet exposed to light, in the way 1 have 
sometimes cbserved them to do in the recently 


dead. 


« From every thing I could learn from the wttshaarity as’ 
‘well as from the natural and ‘inoffensive smell of the patient’s 
mouth, I was satisfied that intoxication was out of the 
question. The most careful examination did not discover 
the smallest appearance of external Injury ; I concluded, there= 
fore, that the symptoms had arisen from the operation of 
cold. To this cause he had been many hours exposed ; 
the influence of the diminished temperature of the atmo. 
sphere had also been assisted by moisture ; it rained; and the 
subject himself had previously suffered from fatigue’ and 
inanition ; he had eaten nothing from morning to evening.” 
_ Ed. Med. and Surg. Journal, Vol. 1, p. 202.—See alse 
Currie’s Reports. 
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106. 10, Inanirion From Want must be dis-| 
tinguished from these various sudden affections. 
But it requires no description. This state may 
easily be conceived, and it is to be discriminated. 
from other similar conditions of the system, 
more by the absence of symptoms, than by any | 
positive signs, 


: 


In conclusion of the Diagnosis of the Sudden Affections of 
the Head, it may be proper to remark that this Class of Dis- 
eases, although some of them may appear incongruous, 
affords a decided example of the author’s plan. He has sup- 
posed the Puoysician to be called to a patient lying in a state 
of insensibility,—in bed,—or in the street; in the former case 
it may be Apoplexy, Intoxication, the Effects of Poison, or 
Asphyxia; in the latter, Apoplexy, Injury of the Head, In- 
toxication, Syncope, Torpor from Cold, Inanition from Want, 
&e. A thousand difficulties suggest themselves, in consider. 
ing the Diagnosis,—the cause may be concealed,—the case. 
may be complicated,—the affections may have been consecu~ 
tive! But it is useful to know the extent of the difficulties to 
be encountered. And it is thought that the Clinical Student 
will be assisted in his Diagnosis, by learning at least what the 
affection may be, bowever deficient the distinctions here pre-. 
sented to him may prove in themselves, For it is much 
easier to judge in individual cases, than to give general di- 
rections for their Diagnosis ;—great assistance being obtained, 
in the former case, from ascertaining the particular cause 
and course of the affection, and from viewing the particular 
combination of symptoms, which cannot form a part of the | 
general characters of diseases, 
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Ill. ACUTE OR INSIDIOUS AFFECTIONS. 


@ .InruammMation oF THE Brain. 


1, FROM GENERAL CAUSES. 
2, FROM INJURY OF THE HEAD. 


107. Inflammation of the Brain is characterized, 
at first, by a fixed, deep, and continued pain of 
some part of the head,—deep in the orbit, under 
the parietal bone, or at the occiput,—often 
liable to be aggravated by motion, or by the 
recumbent position. Sometimes there is tender- 
ness of the scalp. There are intolerance of 
light, starting from sudden noise, and there 
is delirium, generally of the muttering kind, but 
occasionally violeut. The brows are knit. The 
pupils contracted. ‘The tongue furred, or whit- 
ish, but moist. The general surface soft, with 
little increase of heat, sometimes with perspira- 
tion. The respiration is little affected. ‘The 
pulse is frequent, hard, and small. 


_ The delirium ceases earlier than is supposed, 
and is replaced by a state of stupor, or coma, 
The eyes lose their brillancy, and the pupils en- 
large, and become insensible to the stimulus of 
light; there is often strabismus, or the eyes do 
not fix on any external object. There is free 
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quently grinding of the teeth, The patient be- || 
comes insensible to external impressions of every | 
kind. But there is little muscular debility, | 
and seldom any tremor. The surface is nearly | 
natural; the feet apt to become cold, The 
respiration becomes uneasy, irregular, and at- | 
tended with stertor, or deep sighing. The pulse | 
is slow; but it again becomes frequent, and, at 
this time, feeble. The patient sometimes takes 
food, receiving and swallowing any thing put | 
into his mouth, The tongue is furred, perhaps | 
somewhat loaded; but the teeth remain free 
from sordes. ‘There are at length unconscious 
evacuations of feces and urine in bed,—some- 
times with the usual effort even,—and without: 
a corresponding debility. Palsy or convulsions — 
generally precede dissolution. 


This affection is, in general, very insidious in 
its attack ; sometimes however the first symptom 
is severe pain. The patient has been known to — 
walk about, and assist himself, the day aie / 
ing the accession of stupor. 


Dr. Powell very justly observes that “ Inflammation of 
the membranes of the Brain is by no means unfrequent, 
whilst we rarely find it accompanied by the symptoms which 
designate phrenitis; for as far as my observations have gone, 
they have been referable rather to oppression of nervous 
power, than to increased activity of the circulating system,” 
Trans, of the Coll. of Physicians, Vol. 5. Dr. Cheyne states 
that, “ in phrenitis vera, which is often fatal on the third 
er feurth day, death is preceded by absolute stupor; and in 


DISEASES OF THE HEAD, 149 


_ phrenitis traumatica, when the disease is far advanced, the 
_ genses are completely lost, the patient only opening his eyes 
_ when assailed by a loud noise, or violent shaking,” Willis 

also remarks that stupor is an early symptom of Inflamma- 
ton, of the Brain. 


w These quotations are inteed acest in illustration of an opin. 
ion formed some time ago from the inspection of several 
“cases of Inflammation of the Brain, namely that this disease is 
not always attended with the violent delirium generally noticed 
as forming a part of its character in works of Nosology. 
The cases alluded to were accompanied with little intima- 
‘tion of so alarming an affection until great progress had been 
‘made. The patients were rational, helped themselves, com- 
plained of pain of the head only, a short time before the ac- 
cession of stupor, and a few days only before dissolution. 


It is manifest indeed that a complication of Idiopathic 
Fever with Delirium and Affection of the Head, has been 
described as Inflammation of the Brain. 


_ The author has hitherto had no unequivocal opportunity of 
ascertaining the difference of symptoms in inflammation of 
the various membranes and textures of the Encephalon. The 
investigation is full of difficulty, and the Diagnosis must long 
remain obscure. 


It is important, in every case of Affection of the Brain, 

to examine the Head externally. An Injury of the Head is 

_ often concealed or overlooked. A case, in illustration of the 

importance of this remark, is given in Aikin’s Cases of 

Surgery. A wound of the head had been disregarded dur. 

ing ten days; the membranes suppurated ; and the patient 

‘was at length immediately relieved on the application of the 
Trepan. 


108. 2. Tumors orn Orcanic DiszasE oF THE 
Heap. These affections are attended with many 
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of the symptoms of Inflammation of the Brain, | 
There is pain of the head, constant and dull, or | 
occasional and excruciating. There is some- 
times delirium ; more frequently coma. The | 
appetite and the muscular strength remain une | 
impaired, whilst there is sometimes vomiting ; 
and often unconscious evacuations of feces and 
urine. There is, in some instances, blindness of © 
one or both eyes, with strabismus, and a dilated 
pupil. There is sometimes distortion of the coun- 
tenance ; sometimes a defective articulation, In 
general there are irregularity, or stertor, of the 
respiration, convulsions, paralysis, or complete 
apoplexy, before dissolution. 


Dr. Baillie observes that, ““ when tumors of 
any kind press upon the thalami nervorum opti- | 
corum, or the optic nerves themselves, within 
the cranium, vision becomes impaired in vari- 
ous ways; and when tumors press upon the tue 
berculum annulare, or the medulla oblongata, 
convulsions are very apt to occur.” +e 
, Consult Bailhe’s Morbid Anatomy, Chap. xxiv ; the ex- 
cellent paper by Dr. Powell, Trans. of the College of Phy- 


sician’s, Vol. 5, already quoted, and the Ed. Med. and 
Surg. Journal, Vol. 1, p. 150—154, 


109. 3, Hyprencernatus. The early sym- 
ptoms of this disease are sometimes exceedingly 
slight, and are often too long disregarded. They 
consist of confusion and dul! pain, and of oc- 
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easional, sharp, and darting pain of the head ; 
ail impatience of light, and starting from noise ; 
disturbed sleep.—The countenance is pale and 
callow, with occasional flushings; there is in 
general a heaviness in the look; the eye brows 
are often observed to be contracted. ‘The pa- 
tient is listless, averse to move or be moved, 
and often lies long in one position, the head 
being kept on the pillow for instance, without 
noticing external objects,—an alarming sym- 
ptom in early youth. There is sometimes vomit- 
ing ; generally constipation and sluggishness of 
the bowels, and unnatural, foetid, dark-colour- 
ed faeces. There are pain and fulness of the 
epigastrium. ‘The skin is sometimes hot and 
rough, sometimes little affected. ‘The tongue 
is white. . The pulse frequent, or easily acceler-, 
ated. There is often grinding of the teeth, 
picking of the nose, sighing, and many of the 
symptoms enumerated pp. 97-100. ° 


After an unequal duration of this affection, 
the patient becomes affected with some spasmod- 
ic affection,—of the face or of the limbs ;—or 
with violent fits of screaming.—There is con- 
tinued stupor, which becomes more and more 
profound, ‘The countenance is expressive of 
pain and suffering; the brows are knit; the 
eyes sometimes forcibly closed; the nostrils 
acute; the mouth and lips drawn by muscular 
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contraction. Sometimes there is a spasmodi 
affection of one side of the face, strabismus 
o1 grinding of the teeth. The pupils becom 
dilated ani insensible to light. ‘The respiratio: 
becomes irregular, interrupted, sibilous or ster- 
torous, and there is deep sighing after a supe 
pression of respiration for some seconds, The 
pulse is slower than before, and often irregular 
but it becomes exceedingly frequent before dis- 
solution. ‘The bowels are little sensible to the 
stimulus of purgative medicines. ~~ ole 

Hydrencephalus has appeared to be derived from’ herée 
ditary causes, having affected several patients in the same 
family. It comes on sometimes without assignable cause, and 
almost without preceding symptoms. But it is also fre- 


quently consecutive to a disordered state of the Digestive 
Organs in early youth, as already observed, p. 99. t 


Consult the excellent works of Dr. Cheyne, and Dr. Yeats, 
on this affection, and the Diseases of London, p. 260. 


110. 4, Purrreran Purenitis “ generally ap- 
pears within the third day after parturition, but 
it may take place later. The pulse usually con- 
tinues frequent from the time of dilivery, The 
patient does not sleep soundly, and indeed is 
watchful. She soon complains of throbbing 
within the head, or in the throat, or ears, then 
of confusion; she hears acutely, dislikes the 
light, speaks in a hurried manner, and often is 
unusually interested about some trifle, Then 
all at once furious delirium comes on. She 
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talks rapidly and vociferously, the eyes move 
rapidly, are wild and sparkling, and ‘very. sensi- 
le to the light. This state may continue, with 
ttle interruption, until symptoms of: compres- 
on appear, or there may be a short interval of 
reason, but presently the furor returns and alter- 
mates perhaps with sullenness. ‘The case some- 
imes comes on rapidly, at other times it’ pro- 
eeds more slowly, ‘The lochia are not sup- 
ressed, nor the bowels bound, but the secretion 
of “milk ceases. In three or four days she be- 
comes paralytic in one side, and then sinks into 
alow comatose state; the extremities become 
cold, the breathing laborious, and sometimes 
convulsions precede death.” Burn’s Midwifery, 


" ook 3. Chap. 19. 


> In one case the patient seemed to be worn out by continued 
ctive delirium, constant restlessness, and a very frequent pulse. 
ere were frequent deep sighing, and grinding of the teeth, 
tno stertor, irregularity of the pulse, coma, paralysis, or 
sonvulsion, before death, which took place rather suddenly 
on the evening of a day in the morning of which there had 
ppeared some ameudment. The pulse became still more 
apid, —and feeble. There were unconscious evacuations. 


5. Detrriom ‘Tremens. 

Delirium Tremens was long mis-treated for Inflammation 
fthe Brain. From the latter affection-it may be distinguish- 
ed by contrasting the two characters given, p. 26, and p. 147, 


by attending to the peculiar tremor, and by ascertaining the 
pe pecilar cause of the affection. . 
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6. Febris Acuta, Febris Lenta, or 
Febris Maligna, with Affection of the Head. 


These complications of Idiopathic Fever are distinguished 
from Inflammation of the Brain, by an attention to the con- 
dition of the countenance, of the general surface, of the mus-’ 
cular strength, of the tongue, of the pulse, of the respiration ; 
to the state of tremor, prostration of strength, emaciaticn, 
&c. and by a comparison of these points as noticed in the 
several characters of these Fevers, and in the symptomatic 
Febrile Affections contrasted with them, pp, 5—21. In the 
Febris Acuta there are often severe pain of the head, and niuch 
repetition and confusion of ideas ; in the Febris Lenta, con. 
tinued low delirium, or slight coma; in the Febris Maligua,. 
the delirium is often violent, with much restlessness, and scon 
exhausts the patient; or there is a state of great debility, and 


deep coma. 


The author adds the following remark from Dr. Willan, als 
though he is not acquainted with the affection in question, 
But no observation of Dr. Willan is unworthy of attention; | 
and as one object of the present work is to propose subjects — 
for future investigation, both to himself and to others, he has 
deemed it right to insert it in this place. Dr. Willan observes, 
“Phrenetical cases of short duration were more numerous 
than usual in August, 1800, and the succeeding autumnal 
months. The disease affected persons of a debilitated con- — 
stitution, who had previously had an irregular pulse, and 
were liaLle to frequent headachs. It began with disorder of 
the bowels, loss of sleep, palpitation, tremors, and most ex- 
cruciating pain of the head: these symptoms were soon fol- 
lowed by occasional delirium, or confusion of ideas; and 
finally, by an incessant raving which obliterated all corporeal 
sensations, and by a degree of violence requiring active coer- 
cion, Three patients, out of five, died under these deplora- 
ble circumstances, being soon exhausted by the want of rest, — | 
and constant agitation. In some the febrile state ceased at 
the end of a month; and they regained both their strength ~ 
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and intellect two or three weeks afterwards.”’ ‘‘ This phren- 
etical disorder must be considered as wholly distinct from 
violent delirium connected with Feyer. The complaint is not 

' properly noticed or arranged by nosologists.”” See the Dis- 
eases of London p. 328 and p. 284. 


' il. 7 Lernarcy. ‘This rare and singular 
affection would appear to consist in an insidious 
inflammation of the brain and its membranes. 
 Itis said to begin with slight flushings of the 
face, heating of the temples, pain and dizziness 
of the head, intolerance of sound, and some- 
_ times, though rarely, delirium. The patient is 
- soon, however, observed to have lost his wonted 
meutal and bodily activity, to become drowsy, 
frequently to fali asleep, and to sleep longer 
aud more profoundly than usual. The memory, 
the attention, and the sensibility become en- 
feebled, and the patient is incapable of busi- 
ness, society, or the usual occupations of life, 
Sometimes the attack is more severe and sudden. 
The state of sleepiness, or of coma, assumes an 
areravated character, and is termed, according 
to its severity, lethargy, cataphorus, or carus.— 
In cataphorus the patient is roused with diffi- 
culty, but immediately relapses into a profound 
sleep. The countenance is pale. The pulse 
slow —In carus the patieat can no longer be 
roused, and the state of insensibility is almost 
complete. Food, however, is taken and swal- 
lowed, as it were by habit, when applied to the 
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lips. The muscular sfrength is little impaired. 
The surface is nearly natural. ‘The pulse slow. 
The evacuation of feces and urine sometimes 
unconscious. In some cases food is refused, and 
great emaciation precedes death. 


The state of Lethargy sometimes continues for 
many months, and even ceases and returns, Pro- 
found carus continues occasionally for four, 
six, or eight weeks, or longer. 

“ Cares, disappointments, busy days and restless nights, 
protracted studies, surfeitings, intemperance, and tobacco, 
all appear to have led to Lethargy ; yet sometimes we can- 
not discover any cause, but old age. I have heard of seve. 
ral elderly gentlemen, who have been attacked with lethargy 
soon after they had travelled in the mail froin London to 
Edinburgh.” . Cheyne. 

On the subject of Letharey may Pe consulted Dr. Cheyne’ s 
** Cases of Apoplexy and Lethargy,’ Willan’s Reports on 
the Diseases in London, p. 246, &c. When Physician’s 
Assistant in the Royal Infirmary of Edinburgh, the author 
had occasion to see a case of Cataphorus in the person of a 
Danish Seaman ; he lay for several weeks in a state of coma, 
taking food, eid: existing with little apparent complaint for 
many weeks. Dr. Willan observes, ‘* Lethargy is not a 
frequent disease amongst our own countrymen, I have seen 
it mostly in Jews, and other aliens of a dark complexion, who 
sometimes lie six or eight weeks in the torpid, insensible state, 
above described. See Edinb, Med. and Surg. Journ, Vol. 
13, p. 238. 


8. THREATENING oF APOPLEXY, 
or Insipious PARALysts. 
112. An attack of Apoplexy, or of Paralysis, 
may be apprehended on the occurrence of any of 
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the following symptoms ; especially if the per- 
son, by hereditary disposition, constitution, form 
of the body, age, or habits, be predisposed to 
these affections:—A sense of flushing and of 
fulness about the head, or epistaxis ; heaviness, 
dull headach, vertigo ; unusual drowsiness, dis- 
turbed sleep, incubus, stertor ; forgetfulness, 
“timidity, confusion of mind; change of affec- 
tions, and tendency to laughter or tears from 
apparent imbecillity ; affection of the senses, as 
: temporary loss of sight, flashes of light, double 
vision, singing, or loud noises in the ears. But 
no symptoms are so much to be dreaded, as 
temporary numbness or torpor of any of the 
limbs, or transient and partial weakness ; a de- 
fect or loss of voice, a distortion and an un- 
usual and unmeaning expression of the coun- 
tenance. 


_ There are sometimes sickness, and faintishness, 
‘and generally constipation of the bowels. 


-* It is needless to insist on the importance of attending to 
these warnings of this dreadful, and generally incurable, dis- 
ease. A useful work might be written on the subject of In- 
Sidious or Impending Diseases, with the view of making their 
first or antecedent symptoms known to the public, and of 

‘ thus suggesting the care and means necessary for their pres 
vention. In no cases is this attention more necessary than in 
_some of the diseases comprized in this Section, especially 
Hydrencephalus, Inflammation of the Brain, Paralysis, and. 
_Apoplexy, affections which may perhaps be prevented, but 

_ which, cannot, in general, be removed. Some late melan- 
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choly occurrences, in my native town, have served to im- 
press this subject forcibly on my mind ; and the conviction 
that, by strict attention to the known means of prevention, 
some valuable lives have been prolonged, has added, i! pos- _ 
sible, to the importauce of the subject in my estimation, fn 
no cases is it so necessary to repeat the ‘* principils oosta,” 
. &e. 

The reader will consult with advantage Heberd. Com. pp. 
288, et seq. Cheyne on Apoplexy, pp. 7-10, 83, 84. 


It is now proper to attempt the distinction in a case of 
difficult Diagnosis, to which allusion has already been twice 
made :— 

1. In the Renewed attack of Paralysis, the countenance is 
frequently more distorted than before, the vertigo or other 
affection of the head is often aggravated by assuming the re- 
cumbent, and relieved by the erect, position ; the strength of | 
the unaffected side remains unimpaired; the affected limbs 
have lost, to a certain degree, their sensibility, together with — 
their muscular power; the general surface remains un- 
changed ; the pulse is slower, rather than much quicker, than 
natural, perhaps intermittent ; there is little thirst, nausea, 
or other affection of the stomach; the tongue is put out with | 
increased difficulty, and perhaps still more awry, but is nei-_ 
ther loaded nor dry. | . 


9. In an attack of the Febris Brevis in a paralytic person, 
* the countenance loses its former degree of expressiou; the 
vertigo ceases and the headach is often relieved on assuming | 
the horizontal position; the strength of the unaffected side is 
impaired, together with the loss of power in the aflected | 
limbs, and the sensibility of the latter may be undiminished 3; | 
the surface is such as described in the Febris Brevis, rather | 
hot and tumid, and perhaps affected with a halituous perspira- | 
tion ; the tongue is not put out more awry, but appears as 
it is usually seen in the Febris Brevis; the stomach is also | 
affected with anorexia or nausea. The Febris Brevis will 
have been attended by sensibility to cold, and shivering ; and | 
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probably there may be a little topical inflammatory affection, 
as catarrh, orsore throat, the presence of which would sug- 


gest the idea of fever, rather than of renewed paralysis. 


9. Affection of the Head from Disorder of 


Vic Digestive Organs. 


}. 


A gentleman fell from his horse in a state of insensibility 3 
he was carried home, and put to bed. ‘The state of insensi- 


bility continued ; the pulse was natural ; ‘the tongue loaded 


=} 


i 


ands swollen ; the breath foetid ; the bowels constipated. But 
the countenance was not distorted, nor flushed; and the 
~ limbs all moved on being pinched. A cathartic, and a pur. 
gative enema were exhibited, and the patient soon recovered, 
without any paralytic weakness. 


A similar case terminated in a state of Chronic and con- 
tinued Disorder of the Digestive Organs. 


A third case had been treated as Epilepsy. The affection 
was removed by a course of purgative medicines. 


In an old gentleman, a state of excessive nervousness aps 


' proaching to deraagement, was attended with the symptoms 


" of Disorder of the Digestive Organs, and was slowly remoy- 


S ed by a similar treatment. 


q 


~ 


Ill. THE CHRONIC AFFECTIONS, 


113. 1, Heapacu ano Vertico occur prin« 


_ cipally in disordered states of the stomach and 


bowels, or of the uterus; in hypochondriacal or 


hysterical affectiocs ; and antecedent to an ate 


tack of apoplexy or paralysis.—In the first ins 


stances, the headach and vertigo are occasional, 


VOL, II, Y 


160 THE DIAGNOSIS OF THE 


and generally cease on the removal of the ori- 
ginal disorder ; in the second, they are generally 
very severe, long continued, and occur, disap 
pear, and recur very suddenly ; in the last, they 
are usually slight, dull, and transitory, induced 
on stooping, and relieved by assuming the erect 
position—The kinds of headach and vertigo 
are to be further discriminated by tracing other 
concurrent symptoms of the different original 


affections. 


Such are the principal sources of Headach and Vertigo. 
There are others, however, of a different nature, which it may 
be proper te notice in this place. These affections generally 
occur in all cases of Asthenia or debility, whether induced 
by fatigue, watching, sorrow, want, or other similar causes; 
or by inebriation, venere nimia, or other excesses; by leu. 
corrhcea, menorrhagia, flooding, or too long lactation, or 
the causes enumerated pp. 112, 113. In these cases, the 
Vertigo is induced or aggravated on rapidly assuming the 
erect position.—Headach is a usual effect of too long fasting, 
and‘is immediately removed on taking food.—Pain of the 
occiput is induced by masturbation.—Women are more sub- 
ject to Headach and Vertigo than meu; but in the latter, 
these affections are more dangerous ; and especially in ade 
vanced age.—Some persons have lived a long life without hav- 
ing experienced Headach or Vertigo; in others one or other 
of these affections has been almost constant for many years, 
and has at length ceased spontaneously ; in some, these af- 
fections could not be referred to any primary disorder. 


On the subject of Headach and Vertigo, the reader may 
consult Heberdeni Com. Cap. 17 et 98; the remarks of Dr. 
Fothergill and Dr, Willan, Diseases of London, pp. 239-— 
243 ; Darwin’s Zoonomia, Class iv. 2, 1, 10-16, and 2, 2, 7,8; 
the Trans, of the College of Physe Lond. Vol. 4, p. 233, &c. 


Ps 
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‘114, 9, Inrermirrent Heapacn exists as a se- 
‘quela of ague, or constitutes a principal part of 
the paroxysm, or begins and subsists alone. It 
thus recurs at the regular quotidian, tertian, or 
quartan period. It is induced by the usual 
causes, and yields to the usual remedies of In- 
termittent Fever.—Intermittent Pain of the Head 
occurs also from some of the causes already 
 ‘mentioned,—or from a decayed dens molaris, 
It often affects one side of the head, some part 
of the forehead, a point under the inner part of 
the eye-brow ; it often 1eturns daily, but some- 
times at other periods ; and is said to yield to 
Arsenic. 

Dr. Heberden, Cap. 18. De Dolore Capitis Intermittente 
appears to have described the Tic Douloureux, and not the 
affection under consideration.—Compare Med. Obs. and In- 
quiries, Vol. v, p. 131 5 Sauvages, Class vij, 13; Zoonomia, 
Class iv, 2, 2, 8; the Edinb. Med. and Surg. Journ, Vol, 


5, p. 381, &c. 


3. Pain of the Head from Chlorosise 


This pain is sometimes so constant and so violent, as to 
‘have been deemed an original and organic affection of the 
head. It has consequently been treated with. local. bleeding 
and blistering, instead of the proper remedies for the original 
complaint, from which indeed the mind is apt to be diverted, 
by the severity and obstinacy of the patient’s sufferings. 
The case is to be distinguished by attending to the general 
character of Chlorosis; see pp. 105—110. 
°°115. 4. Curontc Distase OF THE Heap, at 


first attended with pain or vertigo, is at length 


a 
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distinguished by the supervention of some slight 
but serious affection of the mental faculties, the 
senses, the muscular, or the circulating system. 
——Disease within the head may be suspected, 
when headach or vettigo is induced or aggra- 
yated by the recumbent or stooping posture, by 
motion, by external heat ; when there is apparent 
determination of blood to the face ; when there 
is intolerance of light or of sound; or when 
repeated bloodlettings have been deemed _neces- 
sary by the patient, and haye been employed 
with occasional and temporary relief. The ex- 
istence of disease in the head is rendered less 
equivocal, on the occurence of delirium, stu- 
por, drowsiness, or loss of memory; of double 
vision, or loss of sight, or of hearing ; of par- 
tial paralysis, spasm, or convulsion, or of re- 
laxation of the sphincters; of affection of the 
respiration, pulse, or of the general heat of the 
surface, 


The various organic Diseases of the Head are enumerated 
by Dr. Baillie, Morbid Anatomy, Chap. xxiv. Chronic 
Disease in the Head generally consists of slow effusion on the 
brain or into the ventricles, of slow suppurations, of adhesions 
af the membranes, &c. the effects of insidious inflammation 3 
er of the slow formation, growth, or suppuration of tumors 
of different kinds. » An enlargement of the bloodvessels is 
sometimes alone observed, on dissection after symptoms of 
organic disease of the head. 


116, 5, Disease or tHE Cranium or ScALp 
sometimes induces headach, pam, delirium, afs 
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fections of sight or hearing, great and general 
restlesness, irritation, fever, &c. and. therefore 
requires to be contrasted, in this place,° with 
_ diseases of the Encephalon, and to be represent- 
ed as constituting another example of morbid af- 
fection sometimes requiring external examination 
for its detection. 


IV. THE INSANIA, 


117. 1. Detmiom Tremens will in general 
be readily distinguished from the other Insanie, 
by an attention to the concurrence of symptoms 
stated p. 26; especially by observing the co- 
existence of tremor with the delirium, and by 
refering to the habitual or occasional cause of 
this affection. 


+ 


118. 9, Purrrerat Dexrrium does not differ 
in its symptoms from insanie at other periods. 
It generally occurs suddenly; a week or two, or 
more, after parturition, it is seldom permanent, 
but it is apt to recur after subsequent confine- 
ments ; it generally assumes the form of mania ; 
when melancholia does occur, it is frequently 


at a later period after delivery. | \ 


119. 3, Mania is characterized by an active 
or furious delirium ; it frequently admits of in- 
tervals of tranquillity, and even of sanity,—-and 
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- sometimes of cure, The countenance and man- 
ner of the patient are animated. There is some- 
times constant volubility, muscular action, and 
restlessness. 


120. 4, In Metancnoxsa the patient is dull 
and tacitura, ‘There is little change, rarely any 
interval, and still more rarely a permanent cure, 
The poor patient presents a picture of de- 
spondency, broods over his gloomy ideas, and 
remains long in inaction.—This state has some- 
times alternated with Mania, sometimes passed 
into Imbecillity.. | 

42). 5. Ineeciiiiras, The state of Imbe- 
cillity is at once discovered by an inspection of 
the countenance, the manner, the occupations, 
andthe motions of the patients, in all which 
there is a want of expression and of the appear- 
ance of intelligence, In the worst form of Im- 
becillity, the person becomes insensible to the 
flow of the saliva, and sometimes of the urine 


and faeces. 
Consult the treatises of Mr. Haslam, of M, Pinel, &c.. 


~The student of Pathology will read with great interest the 
works.of Dr. Wilson Philip, M. Bichat, Mr. Brodie, M. 
Le Gallois, M. Orfila, &c. on the subjects of the present 
Section. He may turn to the Edinb. Med. and Surg. Journal, 
Vol. 5, p. 301, Vol. 8, p. 447, Vol. 10, p. 207, Vol. 11, 
p. 519; to Nicholson’s Journal, Vol. 29, p. 359, Vol. 30, 
pp. 295, 324, Vol. 33, p. 258; tothe Annals of Philosophy, 
Vol. 4, p. 66, Vol. 6, p. 186; &ce tothe Med. Chir. Trans, 
Vol. 1, p. 183; or to the Philosophical Transactions.  ~ 


Section the Aifth; 


THE 


DIAGNOSIS 
oF Hag 
DISEASES OF THE ery e 
on | 


I. THE INSIDIOUS AFFECTIONS, 


I, WABITUAL CATARRH. 

II. INsiDIOUS PHTHISIS PULMONALIS. 
III, Chlorosis with Cough, Dyspnea, &c. : 
IV. Febris Lenta with Pectoral Affection 


V. INFLAMMATORY ADHESIONS. 


Il, THE ACUTE AND PAINFUL AFFECTIONS, 


I. INFLAMMATION OF THE CHEST. 


l. WITH ACUTE PAIN. 
9, WITH OBTUSE. PAIN. 


38. WITH GREAT DYSPN@A. 
A, WITH COPIOUS EXPECTORATION, 


Il. Febris Acuta with Pain of the Chest, 


Il]. RHEUMATIC AFFECTION OF THE CHEST, 


IV. HYSTERIC AFFECTION OF THE CHEST. 
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VY. INFLAMMATION OF THE DIAPHRAGM: 


_VI. INFLAMMATION OF THE LIVER. 
1. WITH ACUTE PAIN. 
2. WITH OBTUSE PAIN. 


f VII. Chlorotic Pain of the Side, 


VIII. INFLAMMATION OF TERE HEART. 
]. ACUTE. 2. INSIDIOUS. 


IX. RHEUMATIC AFFECTION OF THE HEART. 


X. CATARRH OR INFLUENZA. 


XII, Commencement of Rubeola or Pertussis. 


II, “AFFECTIONS WITH COPIOUS 
EXPECTORATION. 


J. CONTINUED CATARRH. 
Il. PHTHISIS PULMONALIS. 


Ill. suppuRATION IN THE LUNGS. 


IV. Disorder of the Digestive Organs with Copious Ex- 
pectoration, &c. 


asf Hydrothorax with Copious Expectoration. 


VI. Disease of the Liver with Copious Expectoratior. 


VII. Bursting of an Abscess, 
1. In the Lungs, 
2. In the Liver. 
3, In the Stomach, 
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IV. THE HAMORRHAGIES, 


]. H#MOPTYSIS. 
I]. H&MATEMESIs. 


TII. Hemorrhagy from the Fauces, 


V. AFFECTIONS WITH GREAT DYSPNGA, 


I, THE ADVANCED STAGE OF INFLAMMATION. 
1. EFFUSION INTO THE LUNGS. 
2, ACCUMULATION OF EXPECTORATION, 


3y EFFUSION OF FLUID INTO THE CHEST. 
A. EMPYEMA. 


Il. Febris Maligna with affection of the Chest, 

111. HyYDROTHORAX. 

LV. ORGANIC DISEASE OF THE LUNGS 

V. GENERAL ANASARCA. 

VI. POLYSARCA, 
VII. Disorder of the Digestive Organs with urgent 
Dyspnaede 
VIII. astuma. 


IX, Hysteric Dyspnoea. 


X. INFLAMMATION OF THE LARYNX. 
XI. INFLAMMATION OF THE TRACHEA, 
XII. INFLAMMATION OF THE PHARNYX. 


XIII. oRGANIC DISEASE OF THESE PARTS, ~ 
VOL. UL. Z 
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VI. AFFECTIONS WITH DISTURBED 
CIRCULATION. 
I. DISEASE OF THE HEART IN GENERAL, 


IT, ANEURYSM OF THE HEART. 
1. ACTIVE. 
2. PASSIVE. 
3. OF THE SYSTEMIC SIDE. 


4, OF THE PULMONIC SIDE, 
III. DIMINISHED SIZE OF THE HEART. 
IV. wypRors PERICARDII, 
V. DISEASE OF THE VALVES OF THE HEART, 
1. OF THE SYSTEMIC SIDE. 
2. OF THE PULMONIC SIDE. 


VI. ANEURYSM OF THE THORACIC AORTA. 


VII. ANGINA PECTORIS. 
VIU. Hysteric Palpitation or Syncope. 


IX. Disorder cf the Digestive Organs with 7 pnation 
or Syncope. 


X. Palpitation or Syncope during Pregnancy. 


AI, Preternatural Pulsation in the Epigastrium, 
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I, THE INSIDIOUS AFFECTIONS. 


192, i. Hanrrvan Cararra is distinguished 
by an occasional, hard-sounding, and violent 
cough, frequently inducing a transitory soreness 
within the chest and in the throat, and attended 
with a scanty transparent expectoration. ‘here 
is, at the same time, little chunge of the coun. 
tenance, or of the general surface, of the respir- 
ation, or of the pulse’; nor does the patieat’s 
general health or strength appear to have suffer- 
“a materially. 


This affection is often to be distinctly referred, 
in its first accession, and in its repetitions, to the 
agency of souie exciting causes, 


123. 2, Insip1ovs Puruists PuntMona.is is ate 
tended with a habitual, slight, tickling, cough, 
without violence, which is therefore frequently 
disregarded by the paticut or his friends, There 
is, however, generally a manifest change in the 
countenance, the nostrils being somewhat acute, 
and dilated, and gently moved by the alternate 
acts of respiration; whilst the rest of the face 

is slightly shrunk, expressive of disease, and 
_ liable to occasional, transient flushing ; there is 
also a peculiar quivering motion of the lips in 
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speaking. There is in general a little diffieulty, 
labour, or oppression, in respiration, which may 
be seen, and which is aggravated on going up 
stairs, but of which little complaint is made ; 
and a full inspiration is not always attended with 
inconvenience, It may generally be perceived, 

too, that the shoulders are a little elevated. The 
thorax is frequently rather flat. The pulse is 
apt to be frequent, or it is easily accelerated. 
There is often slight shivering, or a sense of 
creeping along the loins. 

This affection is sometimes so insidious that 
its commencement cannot. be distinctly remem- 
bered; its progress is frequently slow, but. 
uniform, and uninterrupted ; and often it can 
be referred to no particular exciting cause, In 
general little complaint is made, and the patient 
says he should be well, but for the cough and _ 
the difficulty in respiration. 


Phthisis Pulmonalis may be apprehended 
whenever any of these symptoms of pectoral af- 
fection occur, during the period of youth, in 
persons apparently predisposed to scrofulous 
disease, who are affected with glandular tumors 
in the neck or other parts, or of whom some 
relatives may have died consumptive. 


The predisposition to Scrofula appears to be denoted oy 
a fair, vivid, rosy complexion, dilated pupils, thickness of the 
upper lip; by a beautiful, thin, transparent ps by flatness 
of the thorax ; &c. . 
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3, Chlorosis with Cough, Dyspnea, &c. 

The cough which attends the First and Second Stages of 
Chlorosis, is occasional, very violent, zn fits, and often with- 
out or with litile expectoration. . The respiration is liable to 
_. be hurried and frequent.. The pulse is often little affected, 
‘ except that it is easily accelerated by any circumstance which 

_ surprises or induces emotion. The other appearances are as 
_ described pp. 105, 106; and are generally sufficient to. de- 


- termine the Diagnosis. 


In the Last Stage of Chlorosis the cough becomes more 
habitual, less viclent, less in fits, and it-is attended with 
various, often transparent, sometimes opaque expectoration. 
The respiration is more constantly laborious. The pulse 
may become frequent.—This/ state is, indeed, liable to 
terminate in Hectic Fever, and the train of symptoms which 
accompany a fatal consumption, “The general appearances of 
this stage of Chlorosis are detailed p. 107. 


4, Febris Lesta with Pectoral Affection, 


This complication is, in general, readily distinguished by ate 
tending to the cont ast of symptoms drawn pp. 11-18.—The 
cough distresses the patierit exceedingly, aggravates or oc- 
-easions a pain of the head, and induces a painful exertion of 
the debilitated muscles, ‘Phere is sometimes severe pain of 
the. side. | 


- 


* 724. 5, Inrtammarory Apuestons have ap- 
peared slowly to induce Hectic Fever, great 
emaciation, and: the symptoms of consumption 
in general, without there being much cough or 
_ expectoration. There is acute pain of the chest, 
aggravated by coughing, or by drawing a deep 
inspiration, and sometimes the chest moves little 
in respiration. 
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In one case, this affection was attended with a permanent 
contraction of the nostrils, and elevation of the ale nasi ; 
there was occasionally a circunscribed flush of the cheeks ; 
the respiration was frequent and short; the cough and a full 
inspiration were hastily checked from an aggravation of the 
pain ; there was little expectoration; the pulse was frequent ; 
the tongue red, clean, and mofst ; at length there were shiver- 
ing, perspirations, and diarrhcea,—See Baillie’s Morbid Ana- 
tomy, Ed. 4, p. 61, and p. 63. 


II. THE ACUTE AND PAINFUL AFFECTIONS. 


1. INFLAMMATION OF THE CHEST. 


125. 1, Inflammation of the Chest with Acute 
Pain, is accompanied with an expression of suf= 
fering inthe countenance, and a state of general 
contraction of the features. The nostrils are 
acute and drawn a little upwards, and are sur- 
rounded by a ring of a pearly white. ‘They are 
moved rapidly by the alternate acts of respira- 
tion, being dilated quickly, just before each 
inspiration, ‘There is often a circumscribed or 
partial flusi of the cheeks, which generally 
terminates abruptly, especially towards the nose. 
The patient cannot, in general, lie on the pain- 
ed side or part; and he chooses a particular 
position which is preserved unchanged ; any mo- 
tion of the body seems to aggravate the pain of 
the chest, There are the symptoms of Acute 
Symptomatic Fever described p. 7. The respir- 


DISEASES OF THE THORAX, 173 


ation is frequent, quick, and short, and often 
performed exclusively by the diaphragm, the 
chest being motionless ; a deep inspiration is 
attempted, induces sharp pain, and is, with the 
calling out from this pain, immediatly checked 
and suppressed by the patient. The cough is 
also checked, and is, at first, short, and dry, and 
attended with sharp pain, ‘The patient speaks in 
alow tone, and in short sentences. The pulse 
is rather frequent and sharp, sometimes less af- 
fected than might be expected.—The pain is 
situated in various parts of the chest ; generally 
on one side, or under the sternum ; sometimes 
under the scapula, or at the back. 


126. 2, In Inflammation of the Chest with 
Obtuse Pain, the countenance is often more 
deeply and generally flushed than in the former 
case. ‘There is less acuteness and contraction of 
the features, but the nostrils are much dilated 
immediately before each inspiration. The pa- 
tient often assumes and continues one particu- 
Jar position, ‘There is a sense of weight and of 
great oppression in the chest. The respiration 
is less frequent and sharp, but evinces a degree 
of labour and difficulty ; it is performed by the 
chest aud diaphragm ; a deep inspiration induces 
cough, but it is not otherwise suddealy checked. 
Speaking is freer than in the former case. The 
gough is often attended with various, sometimes 
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viscid, opaque, or bloody expectoration. 'There 
are the symptoms noticed p. 7. There is little | 


muscular debility. The tongue is whitish. The 
pulse freqveut, strong, and full. 


This kind of inflammation is apt to excite 
little alarm at first, from the absence of pain ; 
Celsus justly remarks, however, “ id genus 
morbi plus periculi, quam doloris, habet.” 


127. 3. Inflammation of the Chest with great 
Dyspnea, is often attended with more or less 
general, deep, livid, or even dark suffusion of 
the countenance, with some degrec of tumidity, 
but little heat. There is also great anxiety in 
the expression, ‘The nostrils are widely dilated, 
aud sharply depressed above their lobes, just 
before and during inspiration. The patient 
is often obliged to sit up in bed. There are 
vertigo and pain of the head. The respira- 
tion is attended with great labour, oppression, 
and generally with a rattling noise; on inspira- 


tion the bottom part of the sternum is often — 


drawn forcibly and quickly towards the spine, 
the upper ribs raised, and the abdomen protrud- 
ed; on expiration these movements are reversed. 
Sometimes the pomum adami decends on inspir- 
ation; sometimes the shoulders are much ele- 
vated. Speaking is very difficult. The cough 
occurs in painful, oppressive fits, and raises varie 


| 
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ous expectoration; this is however generally 
copious end mucous, sometimes tinged with 
blood. The hands are sometimes cool, and | 
livid. The pulse is frequent. ‘ihe tongue is 
occasionally loaded. 

This affection is sometimes very insidious, 


128. 4. Inflammation of the Chest with copious 
Expectoration, occurs principally in old, and 
feeble persons. There are often considerable 
‘difficulty, and much rattling noise in the respir- 
ation. ‘The cough occurs in long continued fits, 
and at length raises a viscid, mucous, mixed 
expectoration, ‘The pulse is feeble. The tonzue 
often loaded. But there is little change in the 
countenance, or of the gencral surface, which 
are however generally shrunk. | 

The causes of Inflammation of the Lungs are well known. 
This affection can generally be distinctly referred to exposure 
to cold, rain, or wet. 

The terms ‘Pleuritis, Pneumonia, Peripneumonia, Peri- 
pneumonia notha, Catarrhus Senilis, &c. have been applied 
to the different states of Luflammation in the Chest. But as 
these expressions have also been employed to signify an in- 
- flammation of certain textures of the Lungs exclusively, the 
author has preferred to express simply the cases which he 
has been able to distiuguish. ‘The reader may consult an 
Essay © of M. Portal, ** Mémoirs sur plusieurs Maladies, a 
Vol. 2, p. 54;—Sydenham, Sect. 6, Cap. 3 et 4. Hux- 
ham’s Dissertations ;—Willan’s Diseases of London, pp. 63, 
66, 153, &c.—Baillie’s Morbid Anatomy, Ed.- 4, pp. 99, 81. 
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There appears to be every gradation, and every combina- 
tion, of the different kinds of Inflammation of the Chest here 
described. 


2. Febris Acuta with Affection of the Chest. 


This complication is highly characterized by the symptoms 
of the Febris Acuta detailed p. 5. To these symptoms how- 
ever are added a great expression of pain and anxiety in the 
countenance, with acuteness and rapid motion of the nostrils ; 
the respiration is extremely anxious, rapid but free, short 
dnd quick, frequent and hurried; there is a painful, dry, 
cough, not apt to be induced by a full inspiration ; there is 
a poignant pain of some part of the chest, sometimes fixing 
the thorax. 


As this affection is apt to be mistaken for Inflammation of* 
the Chest attended with great Dyspnea, it will be important 
to draw the Diagnosis more distinctly in this place. 1. In the 
former affection, the countenance is flushed, hot, dry, and 
tumid; in the latter, turgid, partially flushed, cool, and 
sometimes moist. 2. In the former, the posture is often natural 
or supine; in the latter, the chest is required to be elevated. 3. 
In the former, the tongue and general surface are as described 
p- 5; in the latter as at p. 7. 4. Inthe former, the respiration 
is short, quick, frequent, hurried, but free; in the latter, 
less frequent and less free, oppressed, laboured, with much ef. 
fort of the muscles, and sometimes of the auxiliary muscles, of 
respiration, and often a rattling noise. 5, In the former, there 
is a little, short, occasional, dry cough; in thelatter, a severe 
cough, in fits, and often copicus expectoration. 6, In the 
former, headach, vertigo, faintishness, in the erect position ; 
in the latter, an absence of these symptoms. 7. In the 
former, there is tremor; in the latter, little affection of — 
the muscular action or power,—the patient sometimes walking 
and helping himselfa short period before death. 8. In tthe 
complication of the Febris Acuta, I have sometimes counted 
seventy respirations in a minute, and often fifty ; inthe 
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species of Inflammation of the Chest, under fconsideration, 
this rapidity of breathing is not observed. 9, In the former 
case speaking is comparatively easier than in the latter. 


* 129, 3, Rucumatic Arrection or tae Cust 
is attended with greater urgency of suffering or 
at least of complaint, than pain of an inflam- 
matory kind. There is much expression of pain 
in the countenance. ‘There is much increase’ of 
pain on any change of position, especially on a 
first change ; the patient therefore lies still, but 
turning occasionally, suffers an aggravation of 
pain, cries out, but immediately and abruptly 
checks the motions which this exertion of the 
voice implies; the pain is comparatively easy 
when the body is in a state of rest, in any posi- 
tion. The chest is sometimes fixed, respiration 
being performed by the diaphragm alone. A 
full inspiration occasions an aggravation of the 
pain, a first and a second time; but on subse- 
quent repetitions the increase of pain is much 
less severe. 'Vhe pain in this affection is apt to 
shift its situation. There are or have been, 
in ‘gencral, other rheumatic affections. There 
is sometimes a painful cough. ‘The skin is ofter 
_ bedewed with moisture. ‘The tongue loaded and 
moist. ‘The pulse full, and strong, but soft. 
The head, stomach, and bowels are little affect- 
ed, as already noticed, p. 8. 


' This:affection has been noticed by various writers. Sats 
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vages terms it Pleurodyne Rheumatica, Class y, xi, 3. It is 
described by Hoffman, Stoll, Portal, &c.—See Edinb. Med. 
and Surg. Journ. Vol. 1, p. 169. 


_ 130. 4, Hysteric AFFection oF THE CHEsT 
is characterized and distinguished by the follow- 
ing appearances, ‘The countenance expresses 
great agitation and anxiety; the nostrils are 
he sat with rapidity. . The fpatient complains 
much, and is urgent for relief. The pain of the 
chest is exceedingly acute, and the part describ- 
ed as extremely tender when touched, the patient 
manifesting great impatience, perhaps pushing 
the hand rudely from the part examined, and 
calling out from the pain. 'The dyspnea is at the 
same time urgent ; the respiration rapid and hur- 
ried, and often attended with a hissing noise, and 
great and rapid motions both of the thorax and 
abdomen. The cough is frequent, hoarse, hiss- 
ing, and unchecked. The pulse is only a little 
accelerated. Frequently some of the symptoms 
of Hysteria detailed pp. 113-118, are super- 
added, and conduce to the Diagnosis.—Syden- 
ham observes of the Hysteric Affection, ‘ non- 
nunquam pulmones obsidet, unde ezer creber- 
rime tussit, et fere sine intermissione, nihil pror- 
sus expectorans.” Ep. de Hysteria. 

This affection is noticed by Sauvages under the denomina- 
tion, Pleurodyne Hysterica, Class v, xi, 6. The author has 


seen this affection repeatedly. The following report is copied 
from notes of a case seen a short time ago, ‘Ann Trout, aged 
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24, has long been engaged in a sedentary employment, 
and has suffered from some of the symptoms of Chlorosis, 
She became affected with pain of the side, dry cough, and 
dyspnoea, and, when visited, was affected in the following 
manner. There were the utmost anxiety. of countenance, and 
great. general agitation and impatience. The breathing — was 
Darricd. with a dry hissing sound in the throat, with much 
rapid heaving of the chest ; there was a dry, hoarse, frequent, 
continued cough. The lite was little affected. The skin 
natural, The bowels constipated.—She was soon relieved by 
an ether draught and liniment, and her general health was 
restored by purgatives.—Previously to the employment of 
these measures, she had been bled without any good effect, 
and indeed her symptoms were aggravated rather than 
relieved. . 


131, 5. INFLAMMATION OF THE DIAPHRAGM. 
- When the diaphragm has been exclusively af- 
fected with inflammation, the patient has been 
observed to respire with the ribs alone; and he 
has been able to draw a full inspiration, and 
even tc cough, without inducing an increase of 
pain, The pain was in one case referred dis- 
tinctly to the region of the liver on the left side ; 
in another the pain occupied the insertions of 
the diaphragm through a considerable space. 
—Can inflammation of the diaphragm be dis- 
tinguished from an inflammation of the liver 
with acute pain, when there is no discolora- 
tion of the skin? 


6. INFLAMMATION OF THE LIVER. 


132 i. Inflammation of the Liver with Acute 
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Pain, is denoted by the following appearances. 
There are acuteness and contraction of the fea- 
tures. The patient cannot, in general, lie on 
the affected side. The respiration is short, fre- 
quent, and anxious; it is often performed en- 
tirely by an elevation of the chest, the ab- 
-domen not being at all protruded during inspir- 
ation, A full inspiration does aot excite much 
uneasiness, if drawn cautiously ; but it is ob- 
served to be performed by the chest alone ; and 
if the hand be pressed forcibly on the chest, at 
the same momeut, a great aggravation of the 
pain takes place. ‘The pain is also increased on 
pressure below the ribs of the side affected, 
There is, in general, a dry, painful cough, 
which is checked and suppressed. The general 
surface, tongue. muscular strength, pulse, &c, 
are as described in the character of Acute Sym- 
ptomatic Fever, p. 7. 


133. 9, In Inflammation of the Liver with 
Obtuse Pain, the patient generally lies most. 
easily on the affected side. The countenance is 
sometimes pale, sallow, or yellowish; the tongue 
often loaded. ‘There is frequently a pain at the 
top of the shoulder. ‘The respiration is some- 
times little affected at first; afterwards it bee 
comes laborious, ‘There is generally a degree 
of cough with some expectoration. There is 
pain or uneasiness on pressing in the hypochon- 
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drium, or on causing a full inspiration to be 


made whilst the hand is applied forcibly to the 
chest. ‘There are sometimes anorexia, nausea, 


hiccup, vomiting; and generally constipation 


of the bowels, and light coloured or discolour- 
ed and unnatural alvine evacuations. The urine 
is often high coloured. 


Sometimes Inflammation of the Liver is so 


slow and insidious, that its nature is little un- 


derstood until a tumor is perceived externally. 
It is either long disregarded, or treated as Lly- 
pochondriasis, or Dyspepsia, from which it may 
however be generally distinguished by observ- 
ing that there is a slow but progressive emacia- 
tion and loss of muscular strength, and that the 
complaint is fixed and determinate, rather than 
varied. The respiration is also more affected. 
The alvine evacuation more unnatural. 


7. Pain of the Side from Chlorosis, 


This pain is usually situated between the false ribs and the 
ilium, in one or other, or in both sides, and sometimes it 
extends towards the epigastrium. ‘The pain is so violent as 
to be often mistaken for an inflammatory affectien of the 
Liver. The complexion, and appearance of the countenance 


and general surface, also conduce to this opivion. It may be 
distinguished by observing, that the pain, although often very 
_ poignant and severe, is not constant, but is mitigated, or 


ceases entirely, for a time, and again returns as before. This 


pain does not prevent the contraction of the diaphragm, And 


when absent, there is no tenderness under pressure. There 
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is often no cough.—It is further distinguished from Inflam- 
mation of the Liver with Acute Pain, by the duration of the 
Affection.—There is sometimes an absence, sometimes great 
urgency of complaint.—And there are some of the many 
symptoms peculiar to Chlorosis, when the nature of the case 
is attentively investigated.—This instance of Diagnosis is 
particularly important, 


8. INFLAMMATION oF THE Heart, 


134, 1. Acure InFLtaAmMMation or THE HEART 
is frequently a very obscure disease. It can 
only be distinguished from other inflammations 
within the thorax, when symptoms of disordered 
circulation are superadded. It is said to have 
been attended with great anxiety and agitation of 
the countenance, and manner, and of the respira= 
tion ;' with pain in the region of the heart ; 
hardness, frequency, ard irregularitv of the 
pulse ; palpitation ; and syncope.—But the ef- 
fects of Inflammation of the Heart have been 
observed on dissection, in cases in which none 
of these symptoms had been observed during 
life.—-It is natural to suppose that in acute In- 
flammation of the Heart, the effects of muscular 
exertion, and change’of position, on the part of 
the patient, would be particularly distressing ; 
and that his sufferings in general would be par- 
ticularly relieved immediately after venesection. 

Inflammation of the Pericardium cannot be distinguished 


in practice, from Inflammation of the Heart itself; they are, 
indeed, usually found coexistent on dissection, See Essai 
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sur les maladies du Coeur, par M. Corvisart, Ed. 2, p. 250; 
Baillie’> Morbid Anatomy, Ed, 4, pp. 15, 43. It may be 
added, too, that Inflammation of the Pericardium and of the 


_ Heart, is usually complicated with inflammation of the other 
organs and textures within the Chest. See Corvisart, pp: 
6, 245.—See also the Cases of Inflammation of the Heart, by 
Dr. Duncan, Jun, Edinb, Med. and Surg. Journ Volk 12, 


pp. 43. 


‘M. Corvisart describes a variety of Inflammation of the 
Pericardium, which he denominates sub-acute. It is less 


“rapid in its course, and less obscurely marked, than acuté 


Inflammation of this organ. “ L’invasion de la pericardite 


 sub-aigué, est bien rarement marquée par des symptémes 
_ vifs qui puissent faire regarder la maladie comme devant étre 
% promptement funeste. La pleurésie est la phlegmasie avee 
laquelle cette péricardite commengante a le plus de traits de 
- ressemblance. Comme dans cette affection, le malade éprouve 


_ d’abord un sentiment de chaleur générale dans tout le coté 


_ malade de la poitrine; peu aprés, cette chaleur se concentre 


vers la région du ceur; la se fait sentir une douleur vive et 
brélante. La respiration devient promptement haute et génée, 
le pouls est fréquent, dur et rarement irrégulier ; les deux 
pommettes, et particuliérement la gauche, sont colorées d’un 


_ youge vif; tels sont les phénomeénes de l’invasion: mais au 


troisiéme ou quatriéme jour, Paltération particuliére des traits, 
la figure grippée, sur laquelle on voit expression d’un abat- 
tement profond et pourtant dune sorte d’ir itation, . une 
anxiété constante et inexprimable, une agitation Continuelle, 


la respiration haute, pénible, entrecoupee, les palpitations 


légéres, les défaillances incomplétes, d’autant plus éloiguées 
Pune de l’autre, que la marche de la maladie est plus lente ; 
enfin, le pouls petit, fréquent, dur, serré, Concentré, souvent 
irrégulier, ne laissent que peu de doutes sur le siége positif 
de V inflammation. 

« Les symptomes plus graves, qui, vers le troisi¢me jour, 
remplacent ceux de Pinvasion, ne resient les mémes que pene 
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dant pen de temps, aprés lecuel le visage s’altére davantage, | 
la face prend tous les traits de celle si bien dépeinte par Hip- | 
pocrate ; la douleur cesse en tout cu en partie; il y a des 
frissons fugaces, des défaillances longues et incomplétes, des 
suffocations, une anxiété insupportable ; une infiltration génér- | 
ale survient: le malade meart enfin, le plus souvent a Pime 
proviste, soit en voulant se lever, soit en buvant, soit en 
changeant de position.” 


135. 9. Instptous INFLAMMATION oF THE Heart 
frequently subsists unattended by any pain in 
the region of the heart itself, or by anv signs 
sufficient!y pect liar for its icentification. On 
the contrary, it is apt to induce pain, and> to 
resemble affections, in very distant parts,—the 
epigastrium, the hypogastrium, &c It is at 
Jength ascertained to have existed. by the sym- 
ptoms of deranged circulation, the effects of 
oreanic change superinduced ; or perhaps: its 
existence is not suspected during life.—The 
symptoms which have been most frequently ob-_ 
served are, some degree of febrile affection ; an_ 
unaccountable anxiety of the countenance and 
in the manner of the patient ; a ‘small, feeble, 
frequent, and sometinics a jarring, and irregular 
pulse ; an unusual and unpleasant feeling com=-_ 
municated to the hand applied over the heart ;_ 
a laborious and difficult respiration ; a tendency 
to syncope.—The countenance at length becomes: 
bloated, and the limbs cedematous, > 


When the pericardium has become adherent 
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to the heart, a pulsatory movement is usually 
felt or seen in the epizastrium, which is super- 
ficial, defined, and distinct. The beating of the 
heart is felt in the same point of the chest, in 
all positions of the body. 


There is sometimes [nsidious Inflammation of 


: the Heart, together with dilatation of this organ, 


a complication much more dangerous and more 
“speedily fatal than simple dilatation, and there- 
fore, when possible, to be distinguished. from it. 


. The reader may consult the eatudble « Observations on 


:... of the Heart,’ by Mr. Allan Burns, pp. 08-109; 
the Essay of M. Corvisart, pp. 24, 238, &c. 


; 


Inflammation ef the Heart generally arises from exposure 
to cold or wet, the usual causes of internal inflacamation ; 


but it has been known also to take place from external 
violence. 


3 


136. 9. Rueumatic AFFECTION OF THE Heart. 


This affection bas been very frequently observed 


in connection with rheumatic fever, inflamma- 


‘tion, or pain. It is most commonly denoted by 


‘palpitation, sometimes of the most violent kind, 
extending even to the caratids, and felt in the 
head. ‘There is frequently also a sense of 
debility, anxiety, oppression, or suffocat.ou, aud 


sometimes a dread of immediate death ; there is 
-a‘gnawing or sharp pain in the region of the 


heart ; the respiration is anxious and difficult, 
especially on any motion, or muscular exertion, 
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or on taking food ; the pulse is often exceed~- 
ingly frequent, sometimes feeble, but generally 
hard. There is anxiety of the countenance ; the 
patient is said te prefer the position on the back ; 
there is sometimes a degree of cough, At 


length anasarca, ascites, or hydrothorax, takes | 


place.—This disease frequently terminates fa- 
tally in a sudden manner. 


Sometimes. palpitation is the only ‘symptom 
observed. The patient has felt little anxiety, 
and has even been unconscious of this affection, 
until it was discovered by external examination. 


Before death, adhesion or dropsy of the peri- 
cardium, enlargement of the heart, disease in 
its cavities, &c. have taken place, and have, of 
course, modified the symptoms, ‘The Lung’s and 
Pleura also sometimes partake of disease. 


‘The Rheumatic Affection of the Heart was first distinctly 


noticed, and connected with its source, by Dr. Pitcairn. The — 


reader may consult Bai'lie’s Morbid Anatomy, Ed, 4, p. 483 
the Edinb. Med. and Surg, Journ. Vol. 2, p. 448, and Vol. 
10, pp. 18, 355; the Med. Chir. Trans, Vol: 1, p. 373 
Trans. of a Society for the improvement of Med. and Surg. 
Knowledge, Vol. 3, p. 373: see also p. 411, 


‘The subject of internal Rheumatism in general, certainly 


requires renewed investigation, The Head; the Muscles of © 


the Chest, the Pleura, the Lungs, the Heart; the Liver, and 


- some other of the abdominal viscera, have been judged to be — 
affected with Rheumatism. But the extent and the limits, — 


the History and the Diagnosis, of the Rheumatic Aflections, — 


are by no means ascertained.—The subject of internal Gout 
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is veiled in equal or greater obscurity.—If to these topics be 
added the various affections arising from Hysteria, and Dis. 
‘order of the Digestive Organs, of which an imperfect sketch 
has been already given, it will oe observed how much] still 
remains to be done in the investigation of the Diagnosis of 
internal diseases. But aoyn ywwoews, tTns ayvois “n ywois, 
andthe knowledge of how little we know, ought to excite 
us to greater assiduity in the patient observation of mor- 
bid affections, 


Shall! I had to these observations, the particular difficulty of 
distinguishing the numerous diseases of the important organ 
more immediately under consideration? The reader will 
consult with interest. Mr, Allan Burn’s Observations, pp. 65- 
93, on this point. 


137. 10, CaTaRRu in adults, is characterized 
by pain and a sense of dullness and opression 
about the forehead, with drowsiness, and a diffi- 
culty of breathing through the nose. The eyes 
are somewhat tender, and suffused, and there is 
a copious flow of acrid tears. There are fre- 
quent sneezing, and a great discharge of mucus 
from the nose. Hoarseness of the voice takes 
place. There is in general a hard-sounding, 
and violent cough, which occasions great sore- 
ness in the chest, aggravates the pain of the 
head, and raises, at first, a scanty, limpid ex- 
 pectoration ; afterwards the expectoration be- 
comes more viscid, and opaque, and the cough 
is less violent. A degree of tightness of the chest 
is often felt, There are frequently eeneral pains 
in the limbs, with a sense of aching, heaviness, 


~ 
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or lassitude,—-This affection is usually distinctly 
referred to an exposure to cold or wet, as an 
exciting cause, 


11. The Commencement of Rubeola or Per- 
tussise 


These affections are very liable, in their first period, to be 
mistaken for Catarrh, Something may be ascertained by an 
attention to the er: iting cause avd pr-oailing epidemic ; but it 
is in general necessary to wait until the appearance of the 
rash in Rubeola, and the hooping in the cough of Pertussis, 
occur, in order to ascertain the nature of the affection —The 
subject is introduced here principally for the purpose of offer- 
ing this caution; but also to afford an opportunity of inserting 
the following passage from the Commentaries of Dr. Heber. 
den, concerning the latter affection :— 


« Senectus minus quidem opportuna est huic morbo, nec 
tameén prorsus secura. Vidi foeminam septuagenariam, et 
senem octogenarium, hac tusse occulatos, Puer acvenientem 
presentit, et ad matrem, vel famuiam, accurrit; at adulti, 
accessione Victl, Mom nto temporis, velut attoniti, concidunt 5 
illico vero resipiscunt ; atque hoc est proprium bujus affectus 
signum :in aduitis. Qu. enim preter. sclitum tussiunt, et 
nuper versati fuerunt inter aliquos tusse couvulsiva laborantes, 
siquidem morbo concidant, nullum relinguunt locum dubi- 
tandi de natura yrotationis. Aizri de quibus sermo est, 
majorem in modom queruntur inflationes.” See p- 376, 
Cap. de Tusse Convulsiva. 


The distinction of Pertussis ought not, therefore, to be — 
entirely referred to the Diagnosis of the Diseases of Children, 
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Il, AFFECTIONS WITH COPIOUS 
EXPECTORATION. 


138. 1. Continuep Cataren, If this affection 
be prolong:d with severity much beyond the 
usual duration of Catarrh, the cough becomes 
less violet indeed, but more constant, and is 
attended with mixed, viscid, opaque, yellowish, 
greenish, or bloody expectoration. There are at 
the same time serious debility, emactation, and 
the symptoms of Chronic Symptomatic, er Hec- 
tic Fever, detailed pp. 15-18. The history of 
the case; the age of the patient; the absence 
of a heavy or oppressive dyspnoea, and of some 
of the appearances about to be described ; and 
the waut of the marks of scrofulous disease, 
already noticed, may assist in identifying this 
affection and in distragulshing it from Phthisis 
Pulmonalis. | 

Dr. Heberden observes “ ubi destillatio paucos tantum dies 
manet, ad trigus collectuin relertur, et fere neghyitur, In- 
terdum tamen fit morbus longus.”’ ‘* Pauci quidam inciderunt 
in febrem lentam, et sudores nocturnos, et fastidium, et ul. 
cera pulmonum, et tabem,* que biennio vel triennio inter- 
 feceruat.” “ Quenam sit natura tussis, et quid in ea peri- 
culi, nullo alio indicio clarius significatur, quain a:teriarum 
pulsu. Nam gravis tussis, siquidem ill tarde moventur, non 
impediet quo minus eyger sit in bona spe: levis autem cum 
pulsu concitato haudquaquam vacabit periculo. Juvenis oc- 
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todeeim annos natus biennium emacuerat, tuss!, sputis cruen- 
tis, difficultate spirandi, vomitu, doloribus pectoris, et sudoris 
bus nocturnis occupatus: pulsus interea erat vix, aut ne vix, 
justo concitatior : atque illi valetudo imtra tres annos in ins 
tegritatem restituta est. Neque hoc est unicum hujus rei ex- 
emplum, quod mihi contigit videre.”” See pp. 119, 121, 319. 


Dr; Willan states in the rerort for March, 1796, that 
“ adults were affected with inflammatory sore throats, coughs, 
and catarrhal fevers. In several patients, most of them females, 
a hard sounding cough was, after some days, followed by an 
expectoration of thick, foetid, greenish matter, intermixed 
with a large quantity of clear, viscid mucus. Along with 
this, other symptoms appeared, which served to indicate the 
approach of Phthisis pulmonalis, as diarrheea, hectic fever, 
night sweats, and emaciation.” “ All the patients were 
restored to health. The disorder had not therefore, in any 
case produced ulcerations in the lungs; and the expectorated 
fluid, so alarming in its appearance, was perhaps only com. 
posed of a puriform secretion and an increased discharge of 
mucus, circumstances usual in other membranous jnflam- 
mations. Itis worthy of remark that, by such a state of the 
inner surface of the lungs, the constitution is affected nearly 
in the same manner as when they are ulcerated; on which 
account the diagnosis of pulmonary consumption must often 
be rendered obscure and difficult.” Inu March, 1798, Dr. 
Willan adds, “ many persons, who had eatarrhal coughs, were 
further affected with spitting of blood, thick, viscid expecto- 
ration, pains within the chest, hectic fever, and diarrheea in- 
terchanging with night sweats, but recovered notwithstanding, 
The difficulty of distinguishing with exactness the accession 
of Phthisis pulmonalis was formerly remarked. The observa- 
tion enforces a practical point of some importance, that in 
coughs succeeding to catarrhal fevers, we should not be too 
hasty in pronouncing a case to be dicidedly phthisical, nor 
discontinue the proper regimen and means of resolution, 
See the Diseases of London, pp. 3, 147. 
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» 739. 9, Puruists Putmonatts when formed, 
is characterized by a delicate paleness of the 
countenance, with occasional, partial fushing, 
especially on the cheek ; the eyes are of a pearl- 
white ; the nostrils are moved in speaking and 
_ by the alternate acts of respiration, the lips some- 
times tremble,.and the vvice is often hoarse, 
or plaintive. The posture is different in diff>r- 
ent patients ; generally one particular position 
is chosen and persevered in; at length the pa- 
_ tient is raised more or less upright. ‘The general 
_ surface and the hands are pale, white, and deli- 
_ cate, smooth, and often bedewed with moisture ; 
there is often a ring of burning and redness 
round the palms of the hands, and on thesoles of 
_ the feet ; and the nails become adunque. There is 
seldom any affection of the head, mind, or tem- 
per; sometimes indeed the imagination and dis- 
position are more than usually lively. There is 
_ sometimes cold shivering, or creeping along the 
loins. The respiration is heavy, and oppressive, 
and easily accelerated, but ofteu not affected in 
proportion to the other symptoms. The cough 
is frequent, and is now attended with copious, 
_puriform, and perhaps bloody expectoration ; 
sometimes a large portion is expectorated at 
once, unexpectedly, or after an increase of the 
_ dyspneea for some time previously. ‘There is 
sometimes pain of the side or in the chest, ‘The 
VOL II. co¢ 
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pulse is in general frequent. The appetite some- 


times but not always impaired. The tongue | 


moist, and rather white. The bowels are at 
first little affected ; but late in the disease there 


is generally diarrhcea, and there is, at the same 


time, profuse perspiration, especially in the 


There is great variety in the violence of the 


symptoms, and in the progress and duration of 
Phtbisis Pulmonalis. Sometimes the insidious 
form leads to the more confirmed, by insensible 
degrees, sometimes more suddenly, and at other 
times ‘never exists at all. 


T have sometimes thought the mteguments of the counten- 
ance, in Phthisis Pulmonalis from Tubercles, a little bloated, 
whilst the muscular flesh has been much shrunk; but the 
features are in many cases acute ; less so however ‘in this dis- 
ease, than in consumption from continued catarrh. In the 
former case there is often an appearance of profound disease, 
in the countenance or in the manner of the patient, whieh 
strikes even the common observer; in the latter, the features 
are drawn as it were, into long folds and wrinkles, and the 
integuments appear less elastic. 


Dr. Heberden observes, ‘“ Signa morbi periculosissima 
sunt spiritus creber, et motus arteriarum concitatus. Vidi 
tabem mortiferam, ubi pulmones inventi sunt penitus corrupti, 
et tamen per totam egrotationem sanguis nulius exscreatus 
erat, nullus fuerat Patou dolor, neque ulla difficultas in 
utrumlibet latus cubandi.” p. 317. 


» Besides the form of Phthisis stove described, I have also 
seen a variety of this disease which is considerably different, 
The skin is hot and dry, the dyspnoea more urgent, the cough 


—————— 
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‘and expectoration still more considerable, ‘the pulse very fre- 
quent. The course of this variety of Phthisis is far mre 
Japid, than that of Phthisis Pulmonalis in general. I have 

ad no opportunity of examining the body of a patient who 


‘had died of this affection ; but having witnessed it, in several 


cases, I thought it proper to/add this observation.) In general 
it may be stated that in Phthisis Pulmonalis, the sufferings of 


_ the patient are passive|—if this tatitology may be used ;, in the 


variety of the Phthisis alluded to, they are of.a “more active 
and urgent nature. 


_ Dr. Heberden states “ Omnes alias phthiseos potas. preter 
sputa cruenta et purulenta, memini me vidisse 1 In muliere, in 
qua glandule mesenterii post, morteta reperte sunt scirrhosee, 


et pulmones integri fuerunt. Hujusmodi exempla sunt quidem 


tam rara, ut ond multum dubitare liceat de_vitio pelmonis, 
ubi cetera signa fucrift, licet hac duo desi lerentur.” “Ps 318. 


For the morbid changes im the Lungs in Phthisis, Pulmo- 
nalis consult Baillie’s Morbid ihateiony Ed,. 4... pps 67, 69;; 


Portal, Anatomie Medicale; and the late work of M.. Bayle 


translated by Dr. Barrow, hn ’ 


- 13IaH 


140. 3. SuPPURATION IN THE Lunes. The exe 
pectoration of pars from suppuration, independs 


‘ent of tubercles, is to be distinguished’ princi+ 


pally by the history of the uration and the ~ 
habit of the patient. The state of inflammation 
has preceded; the pain, and the Symptomatic 
Fever have diminished or ceased, or assumed a 


different modification; rigour has generally taken 


place, and perhaps a considerable portion of 


_puriform fluid has been all at once expectorated. 


‘The expecicration of pus may thus continue for 
some time, and Hectic or Chronic Symptomatic 


Fever, may be induced. This coustitutes that 
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-state of disease, usually mistaken for Phthisis 
Pulmonalis, from which an unexpected recovery 
occasionally takes place—The patient is pro- 
bably free from the marks of a predisposition 
to scrofula or hereditary phthisis. 


4, Disorder. of the Digestive Organs with 
Copious Expectoration, &c. 


Tu this affection, cough, expectoration, and dyspneea, are 
superadded to the symptoms of Disorder of the Digestive — 
Oigans, enumerated with the greatest care and accuracy, 
p. 102. The cough occurs at first in violent fits, sometimes 
long continued, with suftusion of the face, and general agita= 
tion. The expectoration is at the same time limpid, and 
transparent, but it gradually becomes very copious, mixed, 
partly transparent, partly opaque, frothy, tenacious, and 
perha;'s tinged with blood. The respiration 1s apt to be hur. 
ried and rapid. The pulse is, at this time, somewhat ac- 
celerated.—At a more advanced period the cough is more 
frequent, but less violent and less in fits. ‘The expectoration 
becomes more generally opaque, yellow, or mixed with blood, 
copious and viscous. The respiration is attended with con- 
stat labour and oppression rather than with hurry. The 
pulse becomes exceedingly frequent. The severest form of the 
symptoms detailed pp. 102-104, takes place. The debility 
and the emaciation increase, and the patient falls a victim to 
a disease of which the curable stage had been neglected. 

The importance of an early Diagnosis of the affection under 
consideration, with a view to its treatment, induces the 
author to recapitulate the symptoms and appearances by which 
it is to be discriminated from Phthisis Pulmonalis :— 

1. The countenance im the former affection, although pale, : 
salow, and with a dark ring round the eyes, is not attended 
so early with shrinking and the general expression of disease, 
nor with the movement of the nostrils, generally observed in 


ov a 
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he latter fatal affection, 2. The dry, shrivelled, or exfoliating 
scondition of the skin, forms a great contrast, with the deli. 
cate, pale,.smooth and moist skin in Phthisis. 3. In Dis- 
order of the Digestive Organs there is emaciation of the 
muscles of the limbs, whilst the face is little or not at all 


_ shrunk ; in Pathisis Pulmonalis the emaciation takes place in 


o 


all parts of the body simultaneously, 4. In the former af. 


fection the tongue is loaded, and the breath feetid; in the 
atter the tongue remains clean and the breath untainted. 5, 
The temper is also remarkably different in the two affections ; 


being in the former very irritable, in the latter, amiable. 


6. In the former case the cough is at first. violent and in oc- 


‘easional and. almost involuntary fits; in the former it is early 


habitual, and far less violent. 7. ‘The expectoration in the 


- former affection is generally more viscous, and more mixed, 
and variable, than in Phthisis Pulmonalis. 8. The respiration 


isat first little affected, or occasionally hurried ; in Phthisis it 
is oppressive and laborious. 9. There are, constipation, a 
disordered state of the stomach and of the bowels, foetid evacu- 
ations, and a Joaded state of the urine, in the former affection ; 
in the latter these symptoms are at first nearly absent. 10. In 


the former there are fastidium, loathing, and a desire of indi- 


gestible food; in the latter the appetite is less impaired, and 
perhaps never morbid. 11. Shivering, a usual symptom of 
Phthsis Pulmonalis, is nearly absent in the affection under 


-consideration. 12. There is perhaps an absence too of the 
“predisposition, hereditary or constutional, to Scrofula, or 
Phthisis Pulmonalis. 


By an attention to these points of discrimination, the Dia. 


gnosis between Disorder of the Digestive Organs with Cough, 


.Expectoration, Dyspnoea, &c. and Phthisis Pulmonalis, may 
‘in general be early ascertained. And in few cases is an early 


Diagnosis more important: the force of this truth will be felt, 


when it is considered that, in the first stage, the complication 
with Disorder of the Digestive Organs is a curable, but at a 


ater period, an incurable disease—The reader may consult 


ties 


fe 
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on this subject, Mr. Abernethy’s Essay on the Constitutional 


‘Origin of Local Diseases, pp. 202-226, aud Dr.. Wilson | 


Philip’s: Paper, in the Med. Chir. Trans. Vol. 7..Part 2. 
5. Hydrothorax with Copious Expectoration. 


In Hydrothorax the bronchial membrane is affected as in 
some inflammatory diseases, and there are long ¢ontinued, 
and often fatiguing fits of coughing, with a copious, viscous, 
and various expectoration. The case must be distinguished. 
from Phthisis Pulmonalis, The Diagnosis will' be attempted 
when we come to the subject of Fyarotiowl 


6. Disease of the Liver with Copious Ex. 
pectoration. 


A similar observation may be made on this case, which js 
apt to be deemed Phthisis Palmonalis, by an inattentive ob- 
server. The affection is discriminated by the symptoms de- 
tailed pp. 180, 181; and by the appearances hereafter to be 
noticed as characteristic of Insidious Chronic Disease of the 


Liver. 
May not any of these affections give origin to ulceration of 
the Lungs, or to the formation and suppuration of Tubercles ? 


7. The Bursting of an Abscess. 


An Abscess is apt to form from inflammation, in the sub- 
stance of the Lungs, or of the Liver, from which a consider. 
able portion of pus is, on its bursting, suddenly expectorated, 
The two cases are to be distinguished by the preceding sym- 
ptoms of inflammation; see pp. 172, 179, &c. The effort 
by which the pus is raised, is often very trifling ; and it re- 
sembles hawking, rather than coughing ; but a cough remains; 
and it is by this circumstance, and by the absence of nausea, 
or of the effort of vomiting, and of any portion of food in 
what is rejected, or of pus in the alvine evacuation, that the 
case is to be discriminated from a rejection ef purulent or 
puriform fluid from the Stomach, when the History of the 
affection cannot be correctly obtained. 


ee 
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IV. THE HAMORRHAGIES, 


141. 1. Hamoptysis. The expectoration of 
blood is frequently attended and distinguish- 
ed by a florid complexion, a degree of difficulty 
in’ the respiration, cough, pain of the chest, 
frequency of the pulse, iad febrile action in the 
system; the tongue is generally moist and clean, 
andthe bowels regular.. The blood rejected is 
usually florid, coagulated, unmixed. The effort 
by which it is raised, is sometimes distinetly 
described as a cough; but sometimes a mouth~ 
ful of blood is brought up with very little or 
without any effort, and unexpectedly. The al- 
vine evacuation is untinged, unless a portion of 
the blood has been seoldentatly swallowed. 

_' Hemoptysis occurs principally in persons of 
the sanguineous temperament; and more fre- 
quently perhaps in men than in women; it takes 
. place sometimes from violent muscular exertion, 

or violent coughing, but sometimes without any 
immediate exciting cause. 


142. 9, Hamaremesis is often denoted by a 
_ pale and sallow complexion. ‘The tongue is fre- 
quently loaded, the breath tainted, the stomach 
affected with nausea, the howels constipated. 
There is, in general, no dyspnea, cough, pain 
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of the chest, frequency of the pulse, Or syit~ 
ptomatic fever. The blood is brought up by 
vomiting, or hawking, which is generally pre- 
ceded by nausea; it is dark coloured or black, 
generally fluid, often mixed with portions of. 
food, and occasionally observed also in the. 
alvine evacuations. 


Hematemesis affects principally sedentary 
persons, and most frequently, though by no 
means exclusively, females. It has been induced 
by violent retching and vomiting. | It is also an 
effect of corrosive poison, Blood is probably 
sometimes rejected from the stomach with the 
appearance of coffee-grounds. 


3. Hemorrhagy from the Fauces or Nostrils. 


Occasionally a small portion of blood is seen tinging a 
a fluid rejected by the mouth, and it is a matter of great im- 
portance to ascertain the source from which it flowed. This 
is to be done by a careful examination of the fauces; by — 
ascertaining the nature of the effort, by which it is collected 
in the mouth; and by learning the absence or presence of the 
symptoms of pectoral or stomach affection, especially, the 
former, : 
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V, AFFECTIONS WITH GREAT DYSPNG@A, 


}. Tue Apvancep Srace or InrbamMartton, 


~ 143. 1. Effusion into the Lungs, is highly 
characterized by the occurrence of the follow- 
ing symptoms, after a variable duration of the 
symptoms of inflammation, especially those no- 
ticed pp. 173, 174. The countenance becomes 
exceedingly anxious, turgid but cool, and livid ; 
the ale nasi are acute,—and depressed immediate- 
ly above the lobes, with a dilatation of the nos- 
trils, on each inspiration. The patientis oblig«d 
to assume the upright position in a greater or less - 
degree. There is little heat of surface; the 
hands and feet are apt to be cold,—and livid. 
The respiration is attended with great lcbour 
and oppression, both in iispiration and ex- 
piration: I have observed inspiration to begin 
with a sudden movement of the lowest part of 
the sternum towards the spine, an elevation of 
the ribs, and a protrusion of the lower part of 
the abdomen ; it is continued by a further ele- 
vation of the ribs: in expiration the ribs fall 
| slowly, the bottom of the steraum resumes rapid- 
ly its natural situation, acd the abdomen is 
retracted. ‘The pomum adami, the lower jaw, 
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and at length the whole head are drawn towards 


the sternum in inspiration, and the auxiliary _ 


muscles of respiration, in general, are brought 
into action. There is generally a distressing 
cough, sometimes with little expectoration. The 
pulse is frequent. The tongue sometimes load- 
ed. The stomach and bowels little affected. 
The following report of a case of Effusion into the Lungs 
may be added in illustration of the character here given :— 


July 22nd. 1813. Janet Sinclair,aged 40, The counten- 
ance and indeed the whole body, are deeply livid. The 


face has the colour of apoplexy, but with the perfect ex- 


pression, or rather sharper expression than natural, ‘The 
nostrils dilate during inspiration, and have unusual sharpness. 
She lies on the back just now, but is said to have lain on both 
sides. Respiration 60, inspiration rather shorter than expir- 
ation ; there is a rattling in both, but. most and longest in 
expiration, During inspiration the sternum, especially to- 
wards the cartilayo ensiformis, is drawn inward ; the first two or 
three ribs, upward; the integuments under the chin move 
downward; the abdomen is protruded. During expiration these 
movemeuts are reversed; the abdomen moves inward, the 
sternum outward. She has very little cough, and has ex- 
pectorated nothing. Pulse 104 or more, firm, and of moder- 
ate size. ‘Tongue loaded, of a dark brownish colour, clammy 
in the middie, dry at the sides. Skin dry. Expiration is 
of course effected by the descent of the diaphragm and of the 
ribs; but the former descends very quickly and suddenly ; 
the latter during a longer time, constituting the length of the 
expiration. During inspiration the abdomen is suddenly pro. 


teuded, the sternum as suddenly drawn inwards ; during ex- — 


piration the abdomen suddenly falls, and the sternum as sud- 
denly rises ; but the uppermost ribs are longer in descending, 
and thus the length of expiration is formed.—Died about 
twelve hours after this repori. No particular change was. 
observed. 
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144. 9, Accumulation of Expectoration is 

apt to occur in the latter stage of the variety of 

_ inflammation of the chest noticed, § 128. It is 

attended with great distress; there is an oppres- 

sive dyspneea, with a rattling noise, and move- 

ment of the integuments of the neck and pomum 

adami; there are painful and ineffectual efforts 

to expectorate ; great debility; emaciation ; cold- 
ness of the extremities; and a feeble pulse. 


145. 3. Effusion into the Chest cannot, I be-~. 
lieve, be ascertained until the accumulation of 
fluid be very considerable, It may be suspected 
when, after inflammation, there remain a diffi- 
culty in assuming the recumbent position, a ne- 
cessity for several pillows to raise the shoulders 
and head, and a degrree of habitual dysprca,— 
_ without symptoms of an affection of the heart. 
_. —See the character of Hydrothorax, § 147. 


eee a a  » 


146. 4. Dr. Baillie observes, ‘* Empyema may 
be distinguished with a good deal of certainty, 
after inflammation of the pleura or of the lungs, 
by rigors having taken place, by a remission of 
_ the pain, by the cough and difficulty of breath- 
ing continuing, and by the person being abie to 
lie more easily on the diseased side than the 
‘other. There is sometimes a very evideut en- 
largement of the side where the matter 1s accue 
mulated.” Morbid Anatomy, Ed. 4, p. 62. 


neal “ 
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2, Febris Maligna with Affection of the Chest. 


In this complication there are great anxiety and distress of 
the countenance, with contraction of the alze nasi, and rapid 
but irregular movement of the nostrils; a supine position ; | 
an agitated, irregular, and laboured state of the respiration, 
and a very painful aud distressing cough, which evidently 
aggravates all the patient’ssufferings, superadded to the sym- 
ptoms enumerated pp. 18-22.—In general, as in other simi- 
lar complications of topical affections with idiopathic fever, 
the local complaint ceases, and the fever runs its wonted 
course.—The reader is requested once more to consult the 
Diseases of London, p. 66. 


147. 3, Hyprotrnorax. To the statement made 
§ 145, it may now be added, that an extensive 
accumulation of fluid in the cavities of the 
thorax mav be apprehended on the concurrence 
of the following appearances.—The countenance 
is generally pale, or of the colour of tea or cart- 
ridge paper, with little or no lividity of the lips, 
or anxiety of the expression. The posture is vari- 
ors, but always peculiar : —the patient is raised 
or sits more or less upright on the bed, often 
with the hands placed on each side or behind 
him, pressing firmly on the bed, with the arms 
straight, thus raising and fixing the shoulders ; 
or he sits in an arm-chair, placing the elbows 
on the arms, and in this manner raising the 
shoulders as before: sometimes a chair is asked 
for, and the patient places it so as toe support 
and jix the forehead on its back part, on which 


~ 
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Fahy presses forcibly; often the patient continues 


night and dav in one of these positions, and even 


to ashort period before disolution. The respir- 


ation is, at the same time, performed princi- 
pally by the chest, the abdomen being little or 


not at all protruded during inspiration: there 


is great effort in a rapid inspiration to raise the 


chest; on expiration the ribs appear to fall 
spontaneously. The chest in general is very high 
and rounded, and sometimes, deformed, being 


more protuberant on the side in which the fluid is 
“principally collected, Thereis generally cough 


with expectoration. The pulse is various, ven- 
eral'y frequent, sometimes irregular. The hands 
and feet are apt to be cold and eedematous. The 
tongue, stomach, and bowels, are generally 


somewhat affected. 


In cases of suspected Hydrothorax, might 


‘not the fact be ascertained, by means of a 


very minute flat trocar? 


Effusion into the thorax 1s often the immedi- 


ate consequence of inflammation, and perhaps 
of Rheumatism, and of gereral Anasarca, and 


may thus be deemed an acute disease. Wydro- 


thorax takes place slowly in consequence of 
organic diseases,—of the heart, the liver, or 

other viscera; but it also occasionally subsists 
: alone i in the chronic form, 
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See the Edinb. Med. and Surg. Journ, Vol.'13, for the 
Diagnosis of Hydrothorax. 


It is proper to add, that patients have died, apparently 
from the effects of great accumulation in the chest, without 
having oeen obliged to assume the erect position during hfe. 
In such cases, the head and shoulders are, however, generally 
raised by means of pillows, and the respiration is much as 
described, except that the abdomen is then protruded on in- 
spiration. 

With regard to the proposal for inserting a minute trocar, 
in order to ascertain the existence of iiydrothorax, it is pre- 
sumed that the practitioner would be justified in the experi- 
ment, if his mind were impressed, from the appearances of 
the patient, that water existed in the Chest. If he should be 
mistaken, little harm could result from so small a wound. 
If his opinion were confirmed, I believe, from a statement 
which used to be made by Sir Busick Harwood, that much 
immediate relief, and perhaps a permanent advantage, would 
accrue from the operation of paracentesis—In any event, 
however, the reader will consider these Diagnostics, and this 
proposal, as calculated to excite inquiry; and the author as- 
sures him that they are presented to bim with a sincere wish 
to mitigate the sufferings of Humanity. 


The position in certain diseases of the heart is somewhat 
similar to that ef pure Hydrothorax. It may be proper to 
anticipate the characters of the former diseases in this place, 
so far as to suggest that, when there is not also effusion into the 
chest, the patient is generally most easy when leaning for- 
ward ; this he often does in bed; and when up he frequently 
places the feet on a stool, and the head on a /ow table before — 
him.—There is more anxiety; less capability of muscular ex~ 
ertion; the respiration is very different; and there are the 
symptoms of the particular disease of the heart.—In great 
accumulation of fluid in the chest the patient is much out of 
bed, and has sometimes expired nearly in the situation de- 
scribed.—In diseases of the Heart, the patient is often obliged 
to get out of bed, to go to the window, &ce from an aggray. 
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ation of the dyspnoea, but generally he is able to remain in 
-bed.—The Diagnosis is important, and cannot be recom- 
mended too sirong!y for renewed investigation. 


148. 4, Oreanic Disease or tHe Lunes pro- 
duces dyspnoea and cough ; sometimes a portion 
of calculus, or a hydatid, is expectorated ; but 
in general there are no symptoms, by which the 
kind of organic disease may be ascertained.— 


See Baillie’s Morbid Anatomy, Chap. 3 and 4, 


149. 5. GenerAL ANASARCA, as an acute af- © 
fection, is apt to be attended with the following 
symptoms of pectoral affection. ‘The respiration 
is laborious and oppressive, sometimes attended 
with a wheezing noise; the dyspnea is aug- 
mented from continuing in a recumbent position, 
and if the patient is not confined to bed, it is less 
difficult in the evening than in the moraing, 
There isa hard cough, with limpid, mucous ex- 
-pectoration. ‘The pulse is often hard, generally 
-yegular, not always frequent. ‘There is fre- 
quently pain of the head. ‘There are thirst ; 
scanty and perhaps coagulable urine; and gen- 
erally constipation. The face, general surface, 
the scrotum, and the extremities, and perhaps 
the lungs, are anasarcous. 


This affection sometimes appears under an 
acute form. It has been induced, and has re- 


206 {WE DIAGNOSIS OF THE 


curred in the, same person, from exposure to 
cold or wet. It is apt to terminate in Hydro- 
thorax or Ascites, 


150. 6, Potysarcra has sometimes taken place 
rapidly, and has given origin to a state of dvs- 
pnea Hable to be misunderstood, at least by 
the patient. There are great shortness, op- 
pression, and difficulty of breathing, especially 
on any exertion. ‘There is sometimes.an cxpector- 
ation of a little mucus, by an effort resembling 
a cough, but exerted without the previous 
closure of the epiglottis as usual in coughing. 
The person easily perspires. But there is an 
absence of any further symptom. 
The distinction between the general appearances of Ana~ 
sarca and of Polysarcia will be given hereafter. . 


7. Disorder of the Digestive Orand: wil 
Urgent Dyspnea. 


The following case wil! give a vivid idea of this distressing 
affection :—- August 30th, 1813. Daniel Macintyre, aged 
20; ataylor. He has long been subject to vomiting, pyrosis, 
and constipation. About ten days ago he began to ao taasain 
of a pectoral affection. Three days since he was bled for his 
complaint, but without relief —At this time the breath is 
extremely foetid, the tongue much loaded, the bowels consti- 
pated. He supposes himself dying. He has the most urgent 
dyspnoea, which has increased gradually this afternoon 5 he 
complains of oppression, and of “ want of air.’ The re- 
spiration is anxious, hurried, and difficult ; inspiration is free, 


eee ee 


\ 
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deep, and nearly noiseless ; expiration consists ‘in a sort of 
blowing, with the mouth and epiglottis onen. There is a 
frequent cough, of a peculiar dull sound, attended. with 
copious, ‘frothy, mucous expectoration. Pulse ene hundred. 
=—He was relieved on taking an ether draught, and the dys- 
pneea and other complaints ceased entirely from the use of 
purgative medicines. 


In this affection Dyspncea sometimes continues for a con. 
siderable period, with the cough, and expectoration. The 
affection may be intermediate between that here described, 
and the case of Disorder of the Digestive Organs with Co- 
pious Expectoration, the symptoms of which are detailed p. 
194. It is certainly nearly allied to Asthma, into which it 
may degenerate. Asthma is, indeed, generally attended 
with a less marked and acute state of Disorder of the Dives. 
tive Organs. And it afterwards induces, in its turn, some 
organic disease.—But we are anticipating the subject next in 
order. 


151. 8. Asrama. During the paroxysm of 
Asthma, there are an urgent anxiety of the 
countenance, sometimes an expression of terror, 
and a very rapid movement of the nostrils ; 
without lividity, or discoloration of the lips or 
complexion in general. The patient is generally 
obliged to assume the raised, or erect position ; 
sometimes there is great restlessness, ‘The gen- 
eral surface is not usually affected. ‘There is 
little affection of the head, ihe respiration is 
Highly characteristic —rapid, hurried, anxious, 
and urgent: inspiration is very quick, and at- 
tended with great effort, the mbs being raised, 
the abdomen protruded, and the lower part of 
vou I. Pies 
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the sternum and the epigastrium, in urgent 
cases, being drawn inwards towards the spine ; 
there is sometimes a degree of wheezing ; some~ 
times eructation of wind: expiration is longer 
than inspiration, attended with more wheezing, 
and eructation, and with the reversed 'move- 
ments of the chest, sternum, and abdomen: 
sometimes the abdomen is marked by the forcible 
coutraction of the tranversalis muscle: there is 
equal effort in inspiration and expiration. At 
the commencement of the paroxysm, there is 
often no cough; afterwards there is a dry, 
dull-sounding, peculiar, and almost involun- 
tary cough; ata still latter period, there is an 
expcctoration of a bluish, frothy mucus, in vari- 
ous quantity, but generally copious in old asth- 
mas, The pulse is frequent, full, soft, and 
generally regular, The tongue is usually some- 
what loaded ; the stomach and bowels disorder- 
ed ; and generally there is constipation. 


Asthma usually returns by paroxysms, which 
often take place early in the morning, interrupt: 
ing the night’s sleep. At first the paroxysm re. 
cedes entirely ; afterwards more slowly and less 
perfectly ; and at length continued dyspnea and 
cough take place. The paroxysm has sometime: 
terminated fatally. More frequently disease 
superinduced in the Lungs or Heart, slowly 
destroys the patient. 
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The first accession of Asthma, properly distinguished from 
the other cases of disease attended with Dyspneea, is gener- 
ally dependant on a state of Disorder of the Digestive Or- 
_ gaus;—it is long repeated from the same source, and perhaps 
long returns from accidental causes, independantly of internal 
organic disease. At length, however, the Lungs and the 
Heart, and probably the Liver, become affected with organic 
derangement, and the disease assumes a variety of forms. 
An insidious consumption, with copious expectoration, great 
emaciation, and great frequency of pulse, has taken place 
_latein life. An organic affection of the Heart has sometimes 
put a period to the sufferings of the patient more rapidly, the 
dyspneea having become more constant, and remained little 

less urgent, until the patient expired. Hydrothorax, Ascites, 
or Anasarca, have also occurred before dissolution in asth- 
matical patients.—These observations evince the importance 
of an unceasing attention in avoiding the constitutional or oc- 
casional causes of this affection, as in every instance where 
disease is insidious. See pp, 157, 169-172, &c. 


The occasional causes of Asthma are numerous and various. 
Cold and wet; the easterly and north-easterly winds ; certain 
vapours ; fatigue, watching ; intemperance ; indigestible diet ; 
' emotion or passion ; sleep; &c. may each prove the immedi- 
ate cause of the paroxysm of Asthma, 


The reader will peruse with advantage, Heberd. Com. 
Cap. 11. 


152. 9 Hysteric Dyspna@a is attended with 
great anxiety, agitation, and terror, in the coun- 
tenance and in the manner of the patient, It is 
highly characterized by a rapid, and hurried 
heaving of the chest, attended with a hissing or 
sobbing noise, frequent deep sighing, great im- 
patience, and great urgency of complaint, a 
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sense and (ear of suffocation, &c, There are at 
the same time some of the sympioms of Hysteria 
already noticed, pp. 113-118, 178. Dr. Heber-- 
den observes respecting Hysteria, ‘* in Ms etiam 
quorum pulmones sunt infegerrimi, spiritus fit 
non minus difficilis et augustus quam in justo 
asthmate.” p. 196. 


153. 19. INFLAMMATION OF THE LARYNx. In 
this insidious disease there are, at first, slight 
redness, and swelling in the fauces, with great 
pain and difficulty in swallowing, an uneasy 
fecling in the larynx, and some difficulty in re- 
spiration. ‘lhere is, at this period, little to 
alarm, little febrile heat, and little affection of 
the pulse. Atterwards, the countenance becomes 
pale, and expressive of distress; and the pulse 
becomes feeble. The dificulty in respiration 
has augmented ; inspiration in particular re- 
quires great effort ; the patient refers his com- 
plaint to the larynx; sometimes there is a pe- 
culiar noise which can also be referred to this 
part ; at length there is a threatening of suffo- 
cation. ‘The difficulty of swallowing is also 
augmented. The voice is affected ; sometimes the 
patient can only whisper. At length the counten- 
ance and the vital powers sink ; the skin is cover- 
ed with a clammy sweat; respiration is still more 
difficult and suffocative; and the pulse is fre- 
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gueat and feeble-—The tongue and epiglottis 
are sometimes swollen. Frequently there is no 
redness, nor tumor of the fauces, There is some- 
times cough. 


This affection is hable to be mistaken for 
sore throat, from which it may, however, be 
distinguished by attention to all the symptoms. 


There are in inflammation of the Larynx, a degree of diffi 
culty of deglutition not to be explaiued by the appearances in 
the fauces, a degree of difficulty of respiration not to be 
accounted for by any pectoral affection; there is a noise 
in respiration, referrible to constriction about the larynx, with- 
out the riiging sound of the voice in croup ; and there is a 
combination of dysphagia and dyspnoea not observed in 
cynanche pharyngea. 

The patient generally refers the pain, uneasy feeling, or 
sense of constriction, accurately to the upper part of the 
larynx. This circumstance, together with the concurrence of 
loss of voice, difficulty in swallowing, and difficulty in respir- 
ation, may be deemed sufficiently characteristic of Inflam- 
mation of the Larynx, 

This affection is generally induced by exposure to cold or 
wet —It is apt to recur in the person who has once been 
afflicted. It has appeared, together with slighter affections of 
the Larynx or Trachea, to have been epidemic. 

The reader may consult the Trans. of a Society for the 
improvement of Med. and Surg, Knowledge, Vol. 3, p. 275; 
Med. Chir. Trans. Vol. 3, pp. 84, 323; Vol. 4, p. 297; 
Vol. 5, p. 156; Vol. 6, pp. 133, 141, 221; Edinb. Med. 
and Surg, Journ. Vol. 9, p. 199; Vol. 10, p. 2845; Vol. 12, 
pp. 205, 238, 247; &e. 


-*- 154 41. IxeuamMation or THe TRACHEA is 
distinguished from Inflammation of the Larynx, 
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by a peculiar sound in respiration, especially 
during inspiration,—in coughing, and in speak- 
ing: there is great difficulty in breathing, with- 
ant difficulty of swallowing, sense of constriction 
of the upper part of the larynx, or unusual 
appearance in the fauces; the seat of the dis- 
ease, and the source of the peculiar sound of the 


voice, are referred to the Zrachea. 

Inflammation of the Trachea is more particularly an affection 
of Children, and will, therefore, be noticed in a future part of 
this work, The author thinks it proper, however, to seize 
this opportunity of stating the particulars of an affection liable 
to be confounded with this disease.—An abscess occasionally 
forms in the integuments at the posterior part of the Trachea. 
In one infant affected in this manner, the inspirations, and 
the cough, resembled in sound those of croup; the infant 
suffered exceedingly ; the head was drawn constantly back- 
wards, and the trachea was more protuberant than natural, 


155. 12. InrtamMatiom or THE PyArynx AND 
‘Tonsits. In this affection there are sometimes 
dyspnowa and a peculiar sound of the voice; 
but both are manifestly referrible to the tumid 
condition of the fauces. When the pharynx 
alone is affected, there is difficulty of deglutition, 
but respiration is easy, and there is no appear- 
ance or sense of constriction about the Larynx. 


156, 13. Organic Disease ABouT THE TRACHEA. 


For the Organic Diseases about the Trachea the reader may 
consult Baillie’s Morbid Anatomy, Chap. 3; the Anatomie 
Medicale of M,. Portal; &c. 
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VI. AFFECTIONS WITH DISTURBED 
CIRCULATION. 


157. 1, Disease or tHe Heart IN GENERAL 
is particularly denoted by a morbid affection of 
the countenance, the attitude, the general sur- 
face and the extremities, the sleep, the respira- 
tion, the pulsation of the heart, of the jugular 
veins, of the carotids, or of the artery at the 
wrist; &e. These affections vary exceedingly 
in the different Diseases of the Heart. But dis- 
ease of this organ in general is highly character- 
ized, and distinguished from certain symptomatic 
disorders of its functions, by the permanency of 
the affection; by its invariable aggravation on 
muscular exertion, as well as mental emotion; 
and by the particular relief at first obtained 
from hlood-letting. 

In explanation of this paragraph, it may be proper to state . 
that Disease of the Heart, although its symptoms may be miti- 
gated at one period and aggravated at another, is however 
permanent ; the symptoms are never entirely absent; and 
they may, at any time, be renewed, in an aggravated form, 
by muscular exertion. In dubious cases, the patient may be 
made to run up stairs; the symptoms of an organic disease 
of the heart are invariably aggravated by this. muscular ex- 
ertion, the pulsation of the heart becoming violent, the pulse 
perhaps irregular, the respiration exceedingly difficult, &c. 
circumstances not usually observed in symptomatic derange- 
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ments of the functions of this organ, unless when they are ats» 
tended with great debility. There is almost always, too, 
great but transitory relief from blood-letting,—in a degree 
not observed in the symptomatic affections. 


2, ANEURYSM OF THE Heart. 


158. 1. Active Aneurysm of the Heart is 
generally attended with a degree of anxiety in 
the expression of the countenance, but there 
is sometimes no lividity, or discoloration, the 
face being perhaps merely somewhat flushed. 
Vhe carotids and the Heart beat forcibly, and 
sometimes move the patient’s head, or the 
ends of his cravat, or even the bed-clothes 
or curtains, ‘The pulse ts at the same time very 
strong. The patient is generally obliged to have 
his head and shoulders raised, when in bed, by 
means of pillows.—In this case the pulsation of 
the Heart, carotids, and of the artery at the 
wrist, is particularly augmented, and a degree 
of urgent difficulty of respiration is induced, on 
any muscular effort, or motion of the body ; and 
the symptoms are much relieved by venesection. 


_ At a later period of the disease the symptoms 
are aggravated, ‘Ihere is greater anxiety of 
countenance, The patient cannot lie down, even 
as before: he sits up in bed, leans over the 
bottom of a chair; or sits up in a chair, leans 
on a low table placed before him, and places his 
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feet ona stool, The respiration 13 permanently 
difficult, and still more so on any muscular «x- 
ertion. The pulsation of the heart and arteries 
is still forcible, but perhaps less so than before. 
—Anasarca, Hydrothorax, and perhaps Ascites, 
supervene in the last stage of this affection. 


159. 9, Passive Areurysm of the Heart is 
attended from its commencement, with greater 
anxiety of countenance and manner than the fer- 
mer case, and there is generally an early dis- 
coloration, or lividity, of the lips, tongue, a d 
of the general complexion. <A change of posi- 
tion, or muscular effort, induces still greater 
uneasiness. There is sometimes a peculiar and 
dreadful feeling in the upper part of the chest. 
The finger nails are generally livid, the hands 
are apt to be cold, and the feet are edematous. 
The pulsation of the heart is soft, extended, and 
peculiar; that of the arteries is less forcible, 
and at length feeble and frequeut.—There ts 
early an effusion into the celluiar membrane, the 
thorax, or the abdomen. 


160. 3. 4. Aneurysm of the Systemic Side of 
the Heart possesses more of the character of 
_ Active Aneurysm; that of the Pulmonce Side, 
_ more of the appearances of Aueurysm of the pas- 
give kind. 

VoL. ue. FF 
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The young, the sanguineous, and the robust, are most sub- 
ect to Active Aneurysm; females, feeble persons, and the’ 
fenco-phlegmatic, are most lable to Aneurysm of the passive 
species Active Aneurysm is apt to be induced rapidly, by 
violent causes; the latter affection commences more slowly and 
insidiously, from continned causes, and during the prevalence 
of debility.—But it ought to be remarked that the different 
species of Aneurysm are geverally more or less combined ¢ 
and sometimes it 1 dificult to say which kind predominates. 
There is al-o a combination of the different sets of syme 
ptoms noticed.—The division is, indeed, rather artificial than 
natural. 


At a late neriod of Aneurysm of the Heart, there is some. 
times tenderness, with enlargement, of tie finger ends, even 
in adults. —The finger ends are often enlarged laterally in 
Malformation of the Heart,—I may a:d that I have seen an 
enlargement of the finger ends in the opposite direction, in 
a brother and sister, each of whom was aflected with organic 
enlargement uf the Liver. 


3. PDiminisHED Size or THE Heart. 


For the little that is at present known of the symptoms ‘of 


this affection, the reader may consult Mr. Allan Burn’s Ob- 
servations, p. 109. 


161. 4, Hyprops Pericarpi is attended with: 
many of the symptoms peculiar to disecse of the 
Teait. There are anxiety of expression, and 
lividity of the lps and complexion ; a painful 
auxiety and sense of weight or oppression in the 
region of the heart; a difficulty in respiration, 
and threatening of suffocation when the patient 
assumes the recumbent position ; syncope; rarely 
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palpitation ; a frequent, feeble, irregular pulse. 
On applying the hand to the region of the heart, 
it is felt beating obscurely, and with atunul- 
tuary motion, and it is said to communicate a 
peculiar sensation, and occasionally a feeling of 
fluctuation. The left side of the chest is some- 
times more rounded and prominent than the 
right. The patient reposes most easily on the 
left side—This affection is generally compli- 
cated with Hydrothorax. 


5, Diskasts or THE VALves of THE Hearr, 


162. 1. 2, Disease of the Valves of the Sys- 
temic Side of the Heart, is said to communicate 
a particular sensation to the baud apphied to tie 
chest, and even to the pulse; there is sometunes 
also palpitation of the heart, and geuecraliy 
irregularity of the pulse-—w heu the valves of 
the pulmonic side of tne Heart are affectea, it 
is said that the countenance is readered livid, 
and there is great difficu iv in cespiration, sym- 
ptoms which are particularly aggravated on 
muscular exertion. So:metiues there is pulsation 
of the jugular veins. ‘Lhe pulse is geueraily 
free trom irreguiarity. 

Compare the Essay of M. Corvisart, Ed. 2. pp. 227 235: 


Baillie’s Morbid Aaatomy, El. 4, p. 403 Edinb. Med. and 
Surg. Journ, Vol. 12, p. 1943 &e. 
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162, 6, Anrurysm or tHe Tuoractc Aorta 
is «tterded by many of the symptoms of disease 
of the heart. It is distinguished, in some mea- 
sure, by the situation of the pulsating tumor, 
by an impeded respiration, or deglutition, from 


its pressure on the trachea, or cesophagus; and 


by an irregular pulse, and an unequal beat in 
the two wrists.—At length its existence is ren- 
dered urequivocal by the appearance of a tumor 
at the upper part of the chest, accompanied by 
a strong pulsation. 

Dr. Pearson observes, Edinb. Med. and Surg. Journal, 
Vol. 13, p. 202, “ that dyspnoea on bodily exertion; a 
ptelse not much more frequent than in health; lying on one 
sice with moe ease than on the other, or lying easily only on 
the back; acute pain in the back of the dorsal vertebra, and 
of the region of the heart; may perhaps contribute to mani- 
fest dilatation of the Aorta just at its descent from the great 
curvatures” 


Consult the Essay of {M. Corvisart, Ed. 2, p. 337; Burns | 


Observations, pp 203; &c. 


163. 7, Anerna Pecrorts is denoted, and dis- 
criminated from other affections of the Heart, 
by paroxysms of pain shooting across the upper 


or middle part of the sternum, and the left 


breast, sometimes down the left arm to above 
the elbow, and occasionally to the wrist ; some- 


times also across the right side, and down the 


right arm. There are, at the same time, a dread-_ 


ful sense of uneasiness, constriction, or suffocae 
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tion, in the chest, and a fear of instant death. 
There is no difficulty in effecting the alternate 
movements of respiration, which are, however, 
sometines performed with rapidity or irregu- 
larity, and appear to the common observer to 
constitute dyspnoea; there is sometimes sighing; 
and sometimes the breath is held on a’ full in- 
spiration. There is no palpitation of the heart. 
The pulse is feeble, faltering, and irregular. 
There are also, in many cases, paleness of the 
countenance, sometimes with perspiration; an 
upright position or bending backwards ; pale- 
ness of the surface; eructation of wind from the 
stomach.—The paroxysm is induced, at first, by 
walking quick, especially up an ascent, or 
against the wind, and the patient is obliged to 
desist. One patient could bear the shaking of 
horse exercise, but immediately suffered an at- 
tack of pain, on attempting to raise himself in 
the stirrups, iu the usual manner, Ata later” 
period, the paroxysms are induced by slighter 
muscular efforts,—by coughing, vomiting, speak. 
ing, or straining at stool, ‘They are caused by 
passions of the mind. And they occur more 
readily when the stomach is full. At leugth 
the paroxysms recur without obvious cause, 
—The termination of Angiua Pectoris is oiten 
suddenly fatal, : 


This affection takes place generally about the 
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age of fifty. It attacks men almost exclusively ; 
and especially the sanguincous and corpuleut. 


On this subject the reader may consult Dr. Parry’s excel. 
lent Inquiry, Dr. Blackall’s Cases, the Med. Chir. Trans, 
Vol. 7, &e. 


8. Hysteric Palpitation or Syncope. 


Palpitation or Syncope often constitutes the most prominent 
symptom of the Hysteric Affection, and engrosses all the pa- 
tient’s attention. It is to be distinguished by the history of 
the case, the cause of the immediate affection, the nature of 
the slighter but concurrent symptoms, There is generally 
laughing, or shedding of tears, sighing, or hysteric heaving 
of the chest, a sense of suffocation, or of globus, &c. The 
Palpitation is often of the most urgent and violent kind, as 
usual with respect to all the Hysteric Affections. Dr. Heber- 
den observes, “ haud temere reperies quemlibet cordis ipsius 
affectum, qui palpitationes vehementiores excitet, quam hic 
de quo sermo est, licet cor interea sit sanum et illaesum,” 
p. 196.—Hysteric Syncope is, in general, threatened merely, 
and incomplete; but sometimes it continues for a very con- 
siderable period ; although it is more usual to observe a state 
of apparent insensibility, with a pulse little affected. —Both 
the palpitation and the syncope eccur by paroxysms, and 
generally recede entirely, 


J. Disorder of the Digestive Organs with 
Palpitation. 


In Disorder of the Digestive Organs, there are frequently 
an irregularity of the pulse, and an irregular beating or pale 
pitation of the heart. The palpitation is often distressing and 
severe. ‘The case must be distinguished irom an organic 
affection of the heart. This may be done by remarking 
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that the affection is not constant, that it is not invariably in- 
duced by muscular exertion, that it is generally aggravated 
when the Disorder of the Digestive Organs is increased, and 
that it is mitigated or recedes entirely, when the original dis- 

_ order is corrected for a time. See p-213. This case may be 
suspected, whenever any of the sy mptoms detailed pp. 102. 
110, are present.—Disorder of the Digestive Organs in 
Adult or Advanced Age, is occasionally attended with the 
symptoms of Angina Pectoris, see p. 111. It is to be distin~ 
guished by an attention to the circumstances just stated, and 
especially by observing the effect of muscular effort, and the 
usual causes of the paroxysm of Angina Pectoris, 


10, Palpitation or Syncope during Pregnancy. 


It is sufficient to enumerate pregnancy as one of the sources 
or occasions of Palpitation or Syncope. The nature of the 
affection may be ascertained by the same means as in Hys- 
teria, or Disorder of the Digestive Orgaas, which, indeed, 
sometimes oceur and covuperate as causes of Palpitation or 
Syncope in the pregnant state. 


11. Preternatural Puisation in the Epigas- 
trium. 


This symptom may take place from several diseases of the 
heart, from its enlargement, from an adliesion to the peri- 
cardium, &c. It miay also arise from an aneurysm of the 
Aorta, or Coeliac Artery. From indurated organic tumors 
placed over the Aorta. And lastly it takes place, without any 
organic disease whatever, as a Nervous Disorder. 


The nervous pulsation in the epigastrium may be distin- 
guished from pulsation from organic disease, by the circum- 
stances already applied to the distinctions of the different 
kinds of Palpitation. Dr. Albers observes, Edinb, Med, and 
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Surg. Journal, Vol. 3, p. 12, ‘¢ This pulsation may he best 
distinguished from internal aneurism, with which it is apt to 
be confounded, by the following symptoms. Aneurism arises 
eradually, andthe throbbing, therefore, also becomes by de- 
grees stronger and stronger. These pulsations, on the con. 
trary, occur’ suddenly ; are generally strongest at the very 
first, and lessen when they have continued some time. In 
aneurism, the pulse is usually synchronous with that at the 
wrist; in these pulsations, on the contrary, this is not always 
the case. Ifthe patient suffers under melancholy, hypochon- 
driasis, hysteria, or other nervous affections 5 if he has vomit- 
ed blood, or discharges a black matter by stoul ; if disorganiz~ 
ation of particular parts of the abdomen is discoverable by 
the touch, in all probability the pulsation is not caused by 
aneurisim, although in describing it, Lieutaud has said, 
« »elancholict nulla sepius previa caust in hinc dirum mor- 
bum sunt proclives.” “ I am of opinion, that it is the strength 
and situation of the pulsation in these cases, which especially 
surprises us, as several phenomena occur frequently enough 
in other places; for example, the palpitation of the heart, and 
the violent pulsation of the carotids, in hypochondriacal and 
hysterical patients.” 


Dr. Baillie states, in the Transactions of the College of 
Physicians, Vol. 4, pp. 271-277, “ From a good deal of 
experience upon this subject, I am enabled to say, that the 
increased pulsation of the aorta in the epigastric region very 
rarely depends upon any disease of the aorta itself, or of its 
large branches in that place; and that this occurrence is 
almost constantly of very little importance. In the whole 
course of my medical experience, I recollect but one instance 
in which this pulsation depended upon an aneurismal swelline 
of the artery.”” “ This symptom, or complaint, is more apt tb 
take place at the middle period of life than at any other; but I 
have known one or two instances of it in persons about the ave 
of 30. It cecurs both in men and women, but more commonly 
in the former than in the latter”’ © It is perhaps difficult to 
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ascertain, in many instances, the cause of this increased pul- 
_ sation of the aorta in the epigastric region ; -but.in most cases 
jt will be found to be connected with an imperfect di- 
gestion, and an irritable constitution.” ‘« When the bound. 
aries of the artery can be felt distinctly, and the artery can 
_ beascertained to be of the natural size, it is clear that, not- 
_ withstanding the force of the pulsation, the disease is not 
aneurism.— When a round circumscribed tumor pulsates 
against’ the fingers applied to the epigastric region, there can 
then be little doubt that the disease is aneurism either of the 
aorta or of the cceliac artery. When the pulsation has con- 
tinued for several years, without the health being materially 
impaired, even if the boundaries of the artery should not be 
distinctly felt, yet there is the strongest reason. tu believe 
that the pulsation of the artery does not depend upon an 
aneurismal swelling in it,” 
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I. THE ACUTE AFFECTIONS. 


164. 1. INFLAMMATION oF THE PERITONZUM. 


‘Jn this affection there is a constant expression of 


pain in the countenance :—the brows are knit 
and contracted; the nostrils are rendered very 
acute, and generally move with the alternate 
acts of respiration; the upper lip is drawn up- 
wards, so as to expose the teeth or even the 
gums; the wrinkles extending from the nostrils 
obliquely downwards, are strongly marked ; the 
under lip is sometimes drawn a little downwards, 
and the chin dimpled. The posture is no less 
characteristic :—the patient generally lies on 
the back, with the chest much elevated, or the 
knees raised ; less frequently he lies on one side 
with all the limbs in a state of flexion; any 
muscular effort, or change of position, induces 
an aggravation of the expression of pain in the 
countenance ; the patient cannot, when lying on 
the back, bear to raise up the head, or chest ; 
the weight of the hands, and of the bed-clothes 
is, in severe cases, carefully removed from. the 
abdomen. The manner of the patient is mild, 
plaintive, and amiable. ‘The respiration is per- 


‘formed by the chest alone, the abdomen moving 


only as the disease declines ; the voice is low or 
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in a whisper, and there is no crying out, or this 
is immediately suppressed ; coughing is ex- 
tremely painful, and immediately and cautiously 
checked ; the patient is apt to inflate the lungs, 
and rest on a full inspiration. The pain is at- 
tended with stinging, and tenderness under pres- 
sure, ‘The pulse is frequent. ‘There is some- 
times no vomiting, and sometimes the bowels 
are acted on by purgative medicines, but with- 
out the expected relief. There are, in general, 
the symptoms detailed p. 7.—There are no inter- 
vals of freedom from pain,—The affection | is 
generally preceded by shivering, 


The symptoms of Inflammation of the Peri- 
tonzeum vary much in severity.—This affection 
is generally acute, but it is also apt to be very 
insidious. ‘The observation of the appearances 
just described, will be more satisfactory im as- 
certaining the presence of inflammation, than 
the application of pressure on the abdomen, ex- 
cept when the pain is very slight or obscure, 

In illustration of the character of Inflammation of the Peri- 
tonzum, the author has much satisfaction in adding the fol- 
lowing interesting case, attended and watched with much 


solicitude by the patient’s father, who is himself an experi. 
enced medical practitioner :— 


James Toogood, aged 9. On the Tuesday he had com. 
plained a little at dinner ; in the evening the countenance 
was a little flushed, the eyes suffused, and there was an ex- 
pression of pain and of great anxiety in the countenance ;—the 
brows were contracted, the action of the oblique muscles un 


rs. 
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usually marked, the upper lip drawn somewhat upwards. 
The tongue was clean, The skin hot. The pulse frequent. 
There had been slight vomiting.—He described a pain, occu- 
pying the region situated between the false ribs and the ilium, 
increased under pressure, and on any change of position, but 
especially on raising the head, Respiration was performed 
without the slightest motion of the abdomen: a deep inspir- 
ation occasioned great pain.—The blood drawn was extremely 
firm, cupped, and covered with a firm buff. A copious eva- 
cuation of formed, and solid feces, induced less relief than 
was expected.—On the Wednesday the pain still continued, 
but was far less severe—On Thursday morning, the pain, 
heat of surface, and flushing continued, the night having been 
restless, and painful; about 3 p.m. an attack of more severe 
and more general pain took place, inducing an expression of 
pain in the countenance, denoted by dimples from contraction 
_ of the eye-brows, deepened oblique wrinkles, an elevation of 
the upper lip, and drawing down of the under one, with 
dimples about the chin. The face was somewhat flushed and 
the eyes suffused, He lay on his back, with the knees raised 
up,—without change of posture, but sometimes throwing 
about the arms. He could not bear, fora moment, to lift up 
the head, the pain, and an aggravated state of the expression 
of countenance, being instantly induced, with crying out 
from pain, an effort which was immediately repressed. Respir- 
ation was performed by an elevation of the chest alone; it 
was rather frequent; he frequently inflated the chest and 
_ rested on a full inspiration, Pulse 120 and small. No vomit- 
ing or sickness, No difficulty in moving the bowels.—The 
pain was relieved and again returned, several times. Vene- 
section always acted as a most effectual anodyne ;—the pain 
ceased, sleep was enjoyed, the abdomen moved, the knees 
were put down; the countenance was more serene; moving 
was less painful ; and the head could be raised from the pil- 
low, by muscular effort, without an aggravation of the little 
patient’s suffering. The blood was firm, assumed the form 
of a ball, aud was much buffed.—The pain seemed to be ag- 
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gravated once or twice, in the evening, from an accumulation 
of food in the stomach; it was then relieved -by purgative 
medicines.—Our little patient rose from bed on the ninth 
day.—He has since that time, been again obliged to haye 
recourse to purgative medicines. 


This description of Inflammation of the Peritonzum, may 
be considered as presenting the character of inflammation 
within the abdomen in general; for peritonitis differs from 
the inflammation of the different viscera of the abdomen, in 
offering the symptoms of inflammation of the cavity, separ- 
ately from these of inflammation of individual viscera. 


165. 9, Spasmopic AFFECTION WITHIN THE 
AppoMEN induces a series of phenomena very 
different from the symptoms of Inflammation.— 
‘The countenance is affected in a similar manner, 
but in a more violent degree ; net permanently, 
but on the occurrence of the paroxysms of pain, 
—in the intervals of which the expression is 
serene ; sometimes the musculd1 contractions of 
the countenance amount to extreme distortion. 
The general attitude of the patient is opposite 
to that of inflammation:—often he lies on the 
abdomen, or he sits and leans forwards, pressing 


the abdomen on the thighs, or with the hands; 


he changes the position, and writhes and dis- 
torts the body, continually. His manner is ex- 
ceedingly querulous, impatient, and irascible. 
He calis out from the pain, without suppressing 
the voice. The respiration is extremely irregu- 
lar, and without any of the characteristics of 
the breathing in inflammation in the abdomen, 
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the chest and the diaphragm being equally 
moved. The general surface and the pulse 
are little affected ; except when the violence of 
‘pain, or of muscular contraction, induces co- 
pious perspiration.—The pain returns in parox- 
-ysms, in the intervals of which the countenance, 
‘attitude, breathing, and pulse become natural, 
when the spasmodic affection is un-combined 
with inflammation. 


166. 3, Tum Comprnation of InrLAMMATION 
witH Spas is ascertained especially by observ- 
ing the state of the patient, during the intervals 
of acute pain. A spasmodic pain is, in general, 
more violent and urgent than pain of an inflam- 
matory nature, and may, during the paroxrysm, 
efface, as it were, the phenomena of the latter 
affection. But it will be observed that, during 
the intervals between the paroxysms, there is 
still a degree of pain and tenderness of the ab- 
domen; the features are acute, and there is an 
expression of pain and suffering in the counten- 
ence; the posture of the body is similar to that 
assumed in inflammation of the abdomen, and 
its motions are suppressed or performed with 
caution, according to the degree of tenderness, 
or sensibility under pressure ; the respiration is 
also more or less affected according to the de- 
gree of inflammation ; the manner and temper of 
VOL, II. HH 
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the patient vary from the same source ; the pulse, 
the general surface, and the temperature of the 
extremities, are more and more affected as In- 
flammation takes the place of Spasm.—In some 
instances it has occurred -that the intervals are 
not perfectly free from pain, when there is no 
inflammation ; they are then attended by the 
phenomena of spasmodic affection, in a miti- 
gated form. 


It seems unnecessary to explain the acceptations of the 
words inflammation, and spasm or cramp. But it may be 
proper to state, in this place, that they are here employed to 
express the affections which receive these denominations in 
ordinary as well as in professional language, without any 
allusion to the theories connected with the latter teem,— 
Sometimes pain of the abdomen begins in a slight form, con- 
tinues, and becomes gradually more and more severe for 
many hovrs or even days, without remission; this pain is 
generally inflammatory : at other times, there is a sudden ac- 
cession of violent and urgent pain, which, after a time, re- 
cedes completely, and perhaps again returns as before ; this 
pain is usually of the nature of spasm or cramp: in a third 
instance, the pain begins in a very violent form, but does not 
cease completely, or perhaps after an unequal continuance of 
amild, pricking, or stinging pain, with tenderness under 
pressure, a paroxysm of urgent pain takes place, recedes in 
part, and again returns and recedes; in this case there pro- 
bably is a transition of spasm into inflammation, or already 
a combination of the two affections,—occurrences by no 
means unusual. In every case of spasmodic affection it may, 
indeed, be a question how far yenasection may be proper, 
both as a remedy, and as a preventive of supervening inflam- 
mation. 
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. 16% 4, Ivrcawmarion or rae Sromacw’ is 
attended’ with pain in the epigastric region, 
extending towards’ the left hypochondrium,—in- 
creased under pressure, and on swallowing 
_ food; there are frequent vomiting. and an im- 
mediate rejection of any substance received into 
the stomach ; there is often hiccup.—There are 
in general the symptoms of Acute Symptomatic 
_ Fever noticed, p. 7 ; the pulse is generally small 
,and frequent; the extremities are frequently 
cold. There are also the symptoms detailed 
‘pp. 227-229. 


168. 5, SpasM oF THE Stomacd is distinguish- 
ed by pain in the same situation; of a much 
more violent and urgent nature, often with’ vio- 
lent and ,painful retching and vomiting, great 

suffering, profuse perspiration, and the syne 

-ptoms described pp. 230, 231; the pulse is often 
little accelerated, sometimes feeble and irre- 


gular. 


169. 6. Gatt Srones are denoted by parox- 
ysms of violent and most acute pain in the re- 
gion of the gall-bladder, striking to the back, 
and loins, and causing the patient to distort the 
features, to writhe, or ned forward, to hold 
the breath, &c. There are also nausea, and vio- 
Jent sickness, retching, and vomiting; copious, 
cold perspiration ; but often little change in 
the pulse, The skin, tunica albuginea, and urine 
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often become yellow, and the alvine ation 
pale coloured.—Sooner or later the . the 
. gall-bladder becomes tender under pressure ; 
sometimes blood is discharged by vomiting, or 
by stool.—Occasionally the Liver becomes in- 
flamed and enlarged ; at other times the disease 
ceases without assignable cause.—The paroxysm 
is generally relieved by inducing a copious al- 
vine evacuation. | 


V70. 7, A Patnrut AFFECTION OF THE DiA- 
pHraGM has fallen under my observation attend- 
ed by the following symptoms.—There is pain 
of the most violent kind, situated in the epigas- 
trium, and extending to cach side, and to the 
back. ‘This pain is aggravated on each inspir- 
ation to an extreme degree ; the inspirations are 
checked, and sometimes respiration is suspended 
for a time.—The nostrils move on each inspir- 
ation in an irregular manner, the face is flushed, 
and tears flow. The patient remains in one 
position, or moves cautiously. The respiration 
is carefully performed by the chest alone,—but 
the pain is occasionally aggravated by a move- 
ment of the diaphragm. The pulse is liable to 
be irregular or intermittent.—This affection is 
probably of hysteric origin, 
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4. <a OF THE INTESTINES. 
"171. 1. Inflammation of the Smal! Intestines 
is attended with many of the symptoms of In- 
flammation of the Stomach, There is acute 

ain situated in different parts of the abdomen, 
but generally about the umbilical region ; it is 
constant, but liable to exacerbations from time 
totime. There is, ina marked degree, the state 
of countenance, attitude, manner, and respir- 
ation, described pp. 227-229. ‘The general 
surface is at first somewhat hot, but at length 
the countenance and extremities become shrunk, 
cold, and perhaps affected with cold perspira- 
tion, and lividity. The pulse is frequent and 
small. The tongue is moist, but not always 
free from luad. The stomach usually rejects 
every article of food or of medicine, ‘ihe bow- 
els are moved with great difficulty, but gener- 

ally with much relief. ‘The abdomen in general 
becomes tumid and tense, and exceedingly ten- 
der under pressure. 


172. 2, Inflammation of the Large Intestines 
is distinguished by-pain usually situated in the 
hypogastric and iliac regions, or on one or 
other side of the abdomen, and gradually be- 
- coming more general: this pain is at first, per- 
haps, of a violent or spasmodic character ; after- 
wards, it is fixed, constant, increased under pres- 


ei 
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sure, restrains the movements of the body, and, 
in some degree, of respiration, andMhduces a 
state of continued and painful contraction of the 
features. The patient becomes restless, and 
throws about the arms, ‘The surface is affected 
as in Inflammation of the Small Intestines, The 
pulse is sometimes little accelerated, until the 
affection is advanced. The tongue is moist, and 
whitish or loaded. There is often little or no 
vomiting. The operation of purgative medi- 
cine is effective, but attended by an excruciating 
pain, characteristic of this disease. Sometimes 
the bladder seems to participate in this affec- 
tion, and there are a constant desire, and inef- 
fectual efforts, to void urine. 


The following case of Inflammation of the Large Intestines 
is copied from a paper in the Edinb. Med. and Surg, Journ. 
Vol. 12, pp. 426.428 :— 7 


On Friday evening, Mr. W. H. aged 50, and previously 
subject to dyspepsia, became seized with acute pain in the 
hypogastric region, attended with desire and difficulty of 
voiding urine, He seemed to experience relief by taking a 
little sp. eth. nitros. The next morning his complaints were 
renewed, and they increased through the day. In the even- 
ing there was violent pain in the hypogastric region, inducing 
writhing of the body, and still attended with urgent desire to 
void urine, with ineffectual efforts, This violent attack of 
pain seemed to have been immediately induced by the opera- 
tion of a dose of oleum ricini. The pulse and tongue re- 
mained natural, Urine was voided, and ease’ obtained, on 
coming out of the warm bath. 


On the Sunday, the pain was felt extending generally over — 
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the abdomen. The desire to void urine continued, but the 
_ bladder was found empty on passing the catheter. No further 
i, alvine evacuation, Pulse nearly natural, 
f On Monday, there had been copious evacuations by stool, 
a and some high-coloured urine had been passed. The Goi 
was 90, soft, and regular; the tongue white. 


fe 


, ' On Tuesday, the pain seemed) to have been again induced 
4 by the scanty operation of a saline opening medicine, A par- 
peseular pain was now distinctly referred to a spot in the left 
iliac region, increased by pressure, and attended with a more 
general pain of the abdomen. No writhing of the body, but 
a degree of restlessness, manifested by throwing about the 
hands and arms ; much flatus on the stomach, a little vomit- 
ing for the first time, on taking any thing; no continued 
| mausea or retching. Pulse 96, in the evening 84, soft, and 
regular; the pain of the abdomen continuing; tongue white 
and loaded. 


About 4, a.m. on Wednesday, the 6th day of the disease, 
the hands were observed to be livia and cold, and the body 
to be covered with a profuse cold sweat. At 7, a. m. the 
pulse was 124 and small. A fixed pain, similar to that former- 
“ly described as felt in the left iliac region, was now distinctly 
described as felt on the mght side, the former pain hay- 
ing nearly ceased. The patient was affected with a fallen 
' countenance, a general coldness, profuse perspiration, clam. 
miness of the mouth, and change of voice. .The pulse be- 
came gradually smaller and indistinct, and the patient eX~ 
_pired at 4. p. m. 


On examination of the abdomen, there appeared much ex. 
- udation, and tender adhesions over the surface of the bowels. 
‘The ileum, cecum, and colon, were injected with numerous 
 Blood-vessels ; in some parts so as to acquire a dark colour, 
_ but the texture remained entire and firm. The appendicule 
fi pinguedinose were injected and covered with a viscid effusion, 
_ communicating the appearance of a mass of disease, The 
external and posterior portion of the bladder appeared also a, 
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little injected ; its internal surface was perfectly natural. The 
stomach, duodenum, jejunum; the liver and spleen ; the heart 
and lungs, appeared natural and uninflamed. 


This case seems to have been a spasmodic affection, at- 


tended or succeeded by inflammation, of the large intestines, 
and perhaps in a slight degree of the bladder. , Its principal 


features were the following: At first, violent pain in the | 


hypogastric region and lower part of the abdomen, inducing 
writhing of the body, and attended with strangury and 
constant desire to void urine. The operation of medicine 
was effectual, but induced the most violent pain. No vomit- 
ine. Pulse natural. Afterwards, there was violent fixed 
pain, referred. to a particular spot, tender under pressure, 
without writhing of the body, but with an appearance of 
restlessness, Less strangury. 'Tenesmus. The ready but 
painful operation of medicine on the bowels, Little or no 
vomiting. Pulse little affected until the appearance of cold 
sweat. A peculiar expression of conntenance, induced by the 
action of the depressores angulorum orise 


Dr. Willan in the Diseases of London, has some excellent 
cbservations on the diagnosis of the affection in question. He 


observes, that “ mistakes arise respecting inflammation of 


the lower intestines, or of the colon about its connections 


with the cecum or rectum. It does not, as in the case of 


inflammation of the ileum, or of any part of the smaller in- 


testines, occasion, by excruciating pain, instant debility and 


depression, with vomiting, cold sweats, &c. There at first 
a local but moderate pain, somewhat aggravated by pressure, 
and attended with thirst and general uneasiness. This pain 
seems afterwards to diffuse itself, producing strong contractions 
of the bowels and abdominal muscles, which recur from time 


to time, but have considerable intervals of ease and tranquil. — 
lity. The disorder differs, however, from the colic, in this — 
respect, that it is not attended with obstinate costiveness, and — 


that after sufficient evacuations the pain is uot mitigated. On 


the other hand, as the intestine is tender, and probably cons | 
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tracted about the seat of inflammation, a most severe pain is 
__ often excited by the operation of the mildest purgative. The 
yh pulse may at the beginning be hard and contracted, but it 
soon becomes weak, small, and perhaps irregulare There is 
| afur upon the tongue, somewhat thick, and of a whitish 
' colour. The urine has a smooth, pink sediment, which, as the 
_ disorder advances, changes its colour, and resembles a rough 


cretaceous powder. Vomiting is not a constant symptom. in 


- this form of enteritis”’--Diseases of London, pp. 164, et seg. 
bi ! pp q 


173. 9. StrancurAren Hernia, or Inrus-sus- 
CEPTIO rena These affections aré much 
characterized by a state of great and peculiar 


anaiety, and expression of pain in the counten- 


ance. The patient generally lies on the back, 
with the knees much raised,—especially in cases 
of Crural or Inguinal Hernia: at first, there 
are often the appearances of spasmodic pain; 
afterwards, of pain of the inflammatory kind ; 
see pp. 227; 230: sometimes there is, in the 
course of the affection, a delusive mitigation of 
the pain and other symptoms. ‘There is a sense 
of constriction, as by a cord, in the epigastric, 
or umbilical region. ‘There are early and con- 
tinued vomiting, and the rejection of every 
thing taken into the stomach, and, at length, of 
bile, of the fluids of the intestines, and occa- 
sionally of fecal matter, An enema may emp- 
ty the lower intestines, but the operation of 
purgative medicines is altogether ineffective. 
The abdomen becomes tumid, tense, and tender, 
VOL U, Rute d 
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— There are, at length, coldness of the face and 
extremities, with shrinking, and cold perspir- 
ation; sickness; hiccup; faintishness ; eructa- 
tion; great debility. The pulse before frequent, 
and small, becomes fuller and intermittent.—In 
every instance of the occurrence of the phenomena 
of spasmodic: or inflammatory pain of the abdo- 
men, the various situations where Hernia may 
form, should be attentively examined by the prac- 
titioner.—In_ Intus-susceptio, there are some- 
times evacuations of blood, and occasionally 
the intus-suscepted portion of the intestines has 
sloughed, and passed with the alvine evacua- 
tion, and the patient has recovered. 


fF The reader may consult the classical works of Cooper, 
Lawrence, and Hey, on the subject of Hernia.—Lately, a case 
of hernia of a singular nature occurred, of which the prepara- 
tion is now before me, ‘The patient had been subject to In- 
flammation in the Abdomen, She died with the usual 
symptoms of obstruction of the bowels. On examination, it 
was discovered that a fold of intestine had passed through an 
aperture formed by a partial adhesion of another fold of in- 
testine in the manner the thumb and finger may be brought 
together.—For some observations on Intus-susceptio, the read- 
er may turn to the Trans. of a Society for the Improvement 
of Med. and Surg. Knowledge, Vol. 2; the Med. Chir, Trans. 
Vol. 1 ; the Edinb. Med. and Surg. Saucnan Vol. 3, Pe 262 ; 
Vol, 8, p. 129; &c, : 


10. Febris Acuta, or , 
Febris Maligna, with Pain of the Abdomen. 
The Febris Acuta is often attended with pain of the abdo- 
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men from a neglected state of constipation. The complication 
resembles Inflammation of the Intestines in many particulars. 
It is distinguished principally by an attention to the History 
‘of the case, and to the character of the general febrile affection; 


in genetal the pain supervenes during the course of the fever, 


which has the character described, pp. 5-7. The following 


instance of the complication in question is added in illustra- 
tion of these observations :— 


September 8, 1816. Miss Cox, aged 20..The counten- 
ance is flushed, denotes great anxiety, and is bedewed with 
moisture about the mouth. The tongue is much loaded 
swollen, and indented from pressure against the teeth. The 
breath is foetid. She complains of vertigo and faintishness 
when in the erect position, and lies stillin bed. The skin 
is hot, tumid, but moist,—probably from the action of dia- 
phoretic medicines. ‘The abdomen is extremely tender, es- 
pecially under pressure, and there is pain of the bowels, 
Pulse 110 and soft——After constipation for some days, diar- 
rhoea, with foetid, but liquid stools, has taken place.—These 
complaints were H once relieved by an effectual dose of pur- 
gative medicine. 

This patient had been ill fourteen days. There was al. 
ready considerable emaciation, observable in the countenance 
and the extremities. The skin of the hands was hard, and 
about to exfoliate. On September L5, the patient was much 
recovered, but still required aperient medicines. ‘The period 
oi fever was about three weeks; it began before, and con- 
tinued after, the pain of abdomen. It was induced by. walk- 
ing two miles to church, and remaining with cold and damp 
feet. 


The Febris Maligna with pain and affection in the abdo- 
men is distinguished in the same manner. The pain occurs 
during the course of the original febrile disease, and pro- 
bably ceases before it has run its course, the general charac- 
_ ter of the fever remaining unchanged. _ The, complication 
assumes a variety of forms; but there is generally constipa- 


242 THE DIAGNOSIS OF THE . 


tion, or diarrhoea, and sometimes melena. ‘The counten- 
ance. is sufficiently expressive of the suffering of the patient, 
and will almost supply the Diagnosis ; with the tremor, and 
appearance of the debility of the Febris Maligna, there are 
an extreme contraction and elevation of the nostrils and upper ~ 
lip, Moving is painful ; perhaps the knees are raised. The 
respiration is anxious and irregular. And there are, in gen- 
eral, the symptoms described, pp. 18-23, . 


174. 11, Puerrerat Fever, or, more properly, 
Puerperal Inflammation of the Abdomen, takes 
place, in general, about two days after delivery, 
‘After the occurrence of rigor, there are many 
of the appearances of fitcrahein be of the Peri- 
tonzum described, p. <27.—The countenance is 
usually pale, and expressive of pain and suffer- 
ing, but occasionally at first a little flushed 
with heat; the cheeks and forehead are apt to 
be cold, and bedewed with perspiration, The 
patient generally lies on her back, with the head, 
shoulders, and knees raised; motion of the body 
is painful,—and avoided by the patient; the 
arms are often extended. ‘There is pain of the 
forehead, or occiput; and afterwards, vertigo. 
Respiration is performed by the chest princi- 
pally ; afull inspiration is painful, and checked. 
There is pain, generally in the hypogastrium, 
“sometimes in other parts of the abdomen, in- 
creased on pressure, motion, coughing, &c. and 
liable to exacerbations. The abdomen hecomes 
tender, tumid, and tense,—especially the hypo- 
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eae region. There is occasional vomiting ; 
_ the bowels are not always obstinately costive. 
‘ The pulse i is in general very frequent, small, and 
hard ; ;—it becomes fuller,—or more frequent 
and feeble, on blood-letting. The tongue is 
generally moist, but it becomes loaded and 
foul at a late period of the disease. There is 
9 at first heat of skin ; but afterwards; coldness, 
i cold perspiration, ae tendency to fainting. The 


secretion of milk ceases; that of the lochia is 
_ variable. 


Ss ~~ 
is 


.. This ‘affection is sometimes insidious; some- 
_ times it is not preceded by rigor ; semetimes 
remedies induce a tem porary respite only, and 
the disease still makes an insidious advance- 
‘ment; at other times its commencement. and 
progress are more distinctly marked. 


The reader will consult with much satisfaction the works of 
‘Dr, Gordun, Mr. Hey, and Dr. Armstrong, on the subject of 
this serious and dangerous disease. For opportunities of ob- 
; serving its character and progress, I am indebted to several 
| gentlemen engaged in the practice of midwifery. 


12. Puerperal Pains. 


Puerperal Pains are sometimes with difficulty distinguished, 
_ at first, from an attack of Puerperal Inflammation in the Abdo- 
~ meu ;—they are not apt, however, to be preceded by rigor ; 
nor js the pulse accelerated ; they are in general very severe 
_. during their continuance, but recede entirely, leaving no 
tenderness of the abdomen under pressure ;—but the affection 
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must be watched with attention; it will be, at length, observ- 
ed that the appearances already described as desiguating 
Puerperal luflammation, remain absent;—and it is in this 
negative manner that the Diagnosis must be formed.—During 
the Puerperal Pains there are, indeed, some of the appearances 
of spasmodic affection, p. 230;—and often a suspension, and 
violent forcing in the respiration. 


175. 13. HUyvsrertc Pain or THE ABDOMEN is 
ettended with great urgency of complaint; 
vuch anxiety and suffering ; an extreme tender- 
uiess under pressure; a hurried and irregular 
state of breathing; &c. The countenance is 
expressive of an urgent anxiety ; the patient is 
restless, impatieat, and irascible, and pushes 
the hand applied to the abdomen rudely away ; 
the general surface, and the pulse are, at the 
same time, little affected ; there is sometimes 
vomiting, ora sort of retching ; the bowels are 
generally constipated; the urine perhaps _re- 
tained. ‘There are generally some of the other 
symptoms of the Hysteric Affection already de- 
tailed, pp. 113-119, 134, 178, 209.—Sydenham 
observes of Hysteria, ‘* nonnunquam in colon, 
et regionem scrobiculo cordis subtensam im- 
petum faciens, dolorem yix ferendum infligit, 
iliacee passioni haud absimilem, ubi egra ime 
modice vomit, colluviem quaudam viridem, bili, 
quam porraceam appellant, fere parem, nunc 
etiam insoliti alicujus coloris, rejiciens.” Dise 
sert, Epist, de Hysteria. 
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176. 14, Cotte or Freus is. attended by the 
symptoms of spasmodic affection of the abdo- 
men, described p. 230. There are, a most ex- 
| eruciating pain in the abdomen, generally with 
a sense of twisting in the umbilical region ; 
eructation of wind, or borborigma; sometimes 
yomiting,—-in Ileus, of faecal matter even; gen- 
erally an obstinate and neglected state of consti- 
pation. There is Mee profuse perspiration. 
The pulse is little affected.—Colic is very liable 
to pass into a state of inflammation, or to be 
combined with inflammation from its commence- 


ment.—Compare §§ 164, 165, and 165, | 


177. 15. Coticx Prcronum is sometimes acute; 
sometimes insidious; in the beginning it may — 
recede, and again return in a few days; at a 
later period it is liable to be combined with in- 
flammation.—There are generally pain of tha 
abdomen, especially about the umbilicus, of 
' the most violent kind; vomiting, or singultus ; 
retraction of the navel towards the spine; aa 
obstinate state of constipation ; generally an en- 
tire absence of fever, and little affection of the 
 pulse.—There are, in different cases, stupor or 
delirium; anxiety, restlessness, and loss of sleep 
and rest; pains of the limbs; peralysis; de- 
bility; emaciation, &c. Sometimes death has 
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occurred suddenly.—An attention to the cause 
of the affection will naturally assist im forming 
the Diagnosis. 


The reader may consult, Huxham’s Treatise; the papers 


of Sir George Baker, Trans, of the College of Physicians 5 — 


Heberdenit Comment. Cap. 73; Orfila, Traité de Toxicolo- 
gie, Vol. 1, P. 2, pp. 257-270 ; Willan on the. Diseases in 


London, pp. 273-276; &c. for a fuller account of the effects 


of lead on the constitution, It is singular that the functions 
of the brain and nerves, of the heart, of the stomach and 
bowels, of the muscular system, &c, should all be liable to be 
deranged and impaired from the deleterious operation of this 
metal. 


178. i6, CHotera Morsts is distinguished by 
the concurreuce of violent vomiting and purg- 
ing of bilious fluid, with acute spasmodic pain 
‘ of the abdomen, and the symptoms detailed p. 
230. 'The countenance is rarely flushed; gen- 
erally sallow, shrunk, cold, and covered with 
cold perspiration. The general surface, and 
the extremities are affected in a similar manner. 
The legs, and sometimes the arms, are affected 
with violent cramp. The abdomen is tumid 
with flatus, and there are hiccup, eructation, 
borborigma, and discharges of wind. The pulse 
is frequent, and Staab small and irregular. 
There is sometimes faintishness.—This ececn 


generally occurs during the hot or variable © 


' temperature of Autumn. 
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On the subject of Cholera Morbus the reader may consult » 
Sydenham’s accurate description, Sect. 4, Cap. 2; Epist. de 
Morbis Epidemicis, An. 1676; and the observations of Dr. 
Willan, Diseases of London, pp. 42, 111, 119, 267, and 288. 


179. 16. Tae Evrects or Corrosive Potsons 
most commonly observed are vomiting and purg- 
ing, with pain, in the abdomen, first of a spas- 
modic, but soon of an inflammatory character. 
The case is sometimes distinguished by pain and 
soreness of the mouth, throat, and cesophagus ; 
sometimes: there are frequent evacuations of 
blood, with severe tenesmus, soreness, and ex- 
coriation about the anus.—The countenance, 
and general surface are apt to be cold, and 
covered with cold perspiration; the pulse is fres 
quent and small; and there are great debility, 
and faintishness, and, with these symptoms, some 
of the appearances described §§ 164, 167.—But 
in dubious cases, the fact, anil the kind, of poi- 
soning, can only be ascertained by chemical ex- 
amination of some portion of the substance 
_ taken, or of the matters rejected.—See p. 138. 

_ The only symptoms hitherto discovered, as characteristic 
_ of the kind of poison taken, are those suggested by the ex. 
_ cellent experiments of Mr. Brodie. This author observes, 

« 1, Arsenic, the emetic tartar, and the muriate of barytes, do 
_ not produce their deleterious effects until they have passed 
- into the circulation. 2. All of these poisons occasion disorder 
of the functions of the heart, brain, and alimentary canal; but 


they do not all affect these organs in the same relative degree. 
3. Arsenic operates on the alimentary canal in a greater 
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degree than either the emetic tartar, or the muriate of barytes. 
The heart is affected more by arsenic than by the emetic tar~ 
tar, and more by this last, than by the muriate of barytes. 
4, The corrosive sublimate, when taken internally in large 
quantity, occasions death by acting chemically on the mu- 
cous membrane of the stomach, so as to destroy its texture ; 
the organs more immediately necessary to life being affeeted 
in consequence of their sympathy with the stomach.” 


180. 18, Dysenreria is denoted by grinding 
or excruciating pain at the lower part of the 
abdomen, gradually becoming more ‘general, 
with tumidity, tension, and tenderness under 
pressure; there is sometimes vomiting ; but the 
most characteristic symptom is a constant, pain- 
ful desire of going to stool, attended at first by 
scanty, inodorous, mucous, discharges, after- 
wards by an evacuation of mucus, blood, and 
portions of substances resembling shreds of mem- 
brane or skin, and lastly, of hard, faeculent mat- 
ter in copious quantity ; the anus and rectum 
become excoriated, and extremely tender. With 
these symptoms there is a great expression of 
pain and suffering in the countenance, some- 
times with febrile flushing ; whilst the extremi- 
ties are cold and perhaps bedewéd with perspir- 
ation ; debility and emaciation take place; the — 
tongue is at first loaded, with elongated papille, 
afterwards, morbidly red and smooth ; the pulse 
is sometimes frequent, especially in the evening’, 
when the pain is also exasperated.—This disease 
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is at first attended with spasmodic pain, after- 
wards with inflammatory tenderness, of the ab- 
domen.—lIt is excited by exposure to cold, wet, 
and heat; and it is apt to become epidemic. 
The reader may consult the descriptions of three of the 
greatest authors in Medicine; namely, Sydenham, Sect. 4, 


Cap. 31; Heberden. Comment. Cap. 3; and Willan’s Dis- 
eases of soda pp» 42, 209. 


“181. 19. ieee Diarrua@a,  Lienteria 
consists of alvine evacuations soon after taking 
food ; they are generally white, and have little 
offensive odour ; there is griping pain of the 
bowels; the affection sometimes arises from par- 
taking of an unusual kind of food,—Diarrhea 
is apt to take place from exposure to cold and 
wet; as an effect of fear; as a consequence of 
indigestible food ; from neglected constipation, 
&c. It is attended with griping pain of abdo- 
men, sickness, faintishness, and debility. 


These affections frequently occur also, as symptoms in other 
diseases, especially the state of diarrhoea. 
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IJ. CHRONIC DISORDERS, 
«AND INSIDIOUS ORGANIC DISEASES. 


182. 1, Instprous Oreantc Disease in general, 
is distinguished by a regular, slow, progressive, 
unvaried course, during which the patient be. 
comes gradually affected with paleness, debility, 
and emaciation.—T he countenance becomes pale, 
thin, shrunk, perhaps deeply wrinkled, and ex- 
pressive of disease. The muscular strength be- 
comes much, permanently, and uninterruptedly, 
impaired. The general surface and the muscv- 
lar flesh, waste and shrink, whilst the skin re- 
mains soft, and free from dryness and exfolia- 
tion, The head is, in general, little affected 
with pain or vertigo ; the mind is little despond- 
ent; the temper equable. The respiration is 
not affected with hurry, nor the heart with 
palpitation. The pulse is regular, and per- 
haps permanently frequent. The tongue is lit- 
tle affected, and the breath is generally un- 
tainted. The ankles often become cedematous, 
and at length the limbs are liable to be affected 
with anasarca, and the abdomen with ascites. 


183. 2. In Curonic Disorper or Function, 
there is usually a train of phenomena of-a very 
different kind.-—The complaints are character- 
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istically variable ; one day the patient conccives 
himself well, another, he is as bad as ever; 
each successive day renews his old, or adds some 
new complaint; and the symptoms are as mani- 
_ fold as they are variable. There is often. verti- 
go, or painof the head ; the mind is despond- 
ent; the temper variable, and apt to be queru- 
lous ; the patient broods over his complaints in 
solitude, but perhaps forgets them in society ; 
and he is nervous in a variety of ways. The 
respiration is sometimes hurried ; the beating 
of the heart, irregular. The tongue is in gen- 
eral Joaded, more or less swollen, and its pa- 
pilla are distinguished at the point ;—the breath 
~ is generally tainted. The stomach, eppetite, and 
bowels, are more or less disordered.—There is 
frequently during the prevalence of these com- 
plaints, little or no permanent paleness, emacia- 
tion, or debility ; but the complexion ts varia- 
ble, and there is occasionally an incapability of 
mental or muscular exertion. Disease probably 
supervenes, before there is any serious or per- 
‘manent loss of flesh. 


It must be added, however, that a Disorder 
of Function seems to induce more serious effects 
during infancy, and youth, when the progress 
of growth is carried on; and that a loss or 
‘change of colour, and some degree of emaciation, 
are apt to take place in the disorders of the fe- 
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male sex ;—but a little attention will distin- 
guish these affections. | 

The transition of Disorder into Organic Dis- 
ease, may be traced by an assiduous attention 
to the different forms of morbid affection just 
described. 


184, 3. Insiprous INFLAMMATION oF THE PeERI- 
tonxuM. ‘This affection must be carefully dis- 
criminated from some other affections of the 
abdomen ; sometimes whilst serious disorganiz- 
ation is going on, there is only a slight, sting- 
ing, or pricking, but permanent, pain, in some 
part of the abdomen, This disease is sometimes 
attended with paleness, thinness, and an ex- 
pression of pain in the countenance. Some sud- 
den movements of ‘the body are apt to aggravate 
the pain; and the abdomen is always tender, or 
the pain, although obscure before, may be in- 
duced by pressure ; there is some degree of de- 
bility, of which the patient most complains. 
The surface is pale, shrunk, and with little heat. 
The respiration is somewhat affected. There is 
thirst ; the tongue is whitish; and the pulse 
frequent. Sometimes cough, vomiting, diarrhea, 
or dysury comes on,—At length the state of 
inflammation becomes unequivocal, by an ag- 
gravation of the pain and other symptoms ;— 
but its presence is often discovered too late, 


? 
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This insidious and dangerous disease is apt to be mistreated 
for the Febris Lenta, Hable ta Diarrheea, or some slight 
, disorder 1 in 'the abdomen.—The mistake is fatal—Our ex- 
amination of the painful affections of the abdomen cannot 
therefore be too careful. 


I shall take this opportunity of stating that slight but con- 
tinued pain of the: abdomen is ever more dangerous than 
pain of a much severer kind, both from its nature in general, 
and from its insidious character. 


_4, Febris Lenta with Pain of the Abdomen. 


This complication may be distinguished from Insidious In- 
flammation of the Peritoneum principally by an attention to 
the character of the general. febrile affection, which indeed 
forms a sufficient contrast with the state of the general sur- 
face and appearances, in the latter disease. The pain of ab. 
domen in the Febris Lenta may perhaps be ascertained to 
depend on a disordered state of the bowels,—constipation, or 
@ supervening diarrhoea ; itis alternately violent and absent, 
and it is perhaps relieved in the former case, and not ree 
produced in the latter, by pressure; it is often effectually 
relieved by an enema, and by correcting the derangement of 
the bowels. 


. Disorder of the Digestive Organs with 
= of the Abdomen. 


This complication, whieh admits of great variety, is dis- 
eriminated by contrasting the general appearances of Disor- 
der of the Digestive Organs, pp. 102-111, with the general 
appearances described, §§ 152, 184. The pain admits of ex- 
acerbations, during which the pulse is not accelerated, nor the 
eountenance, attitude, or respiration, particularly affected; 
but the patieat is perhaps restless, sighs, or is affected with 
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seme hysteric symptom ; the abdomen is not tender inde? 
pressure, although its surface may appear so to the patient 5 
there is probably constipation, and the pain is relieved on 
evacuating the bowels, 


6. Dyspepsia OR Hye OCH OND RRS 
7. CHLOROSIS. 


These affections are again noticed here in order to contrast 
them with Insidious Disease of the Liver, about to be describ- 
ed.—The author begs the reader to turn to pp. 119-121, 105s 
111, 171, 181, 250-252, for a variety of observations relas 
tive to these instances of Diagnosis. 


185. s. Insip1ous. Diszase or THE LivER is 
eminently distinguished by the course of sym- 
ptoms aekered pp. 250, and 180-181... The 
viscus generally becomes enlarged, and jaun- 
dice, or dropsy, supervenes ; the pulse is fre- 
quent; the debility, and emaciation increase ; 
the tongue is somewhat loaded ; the appetite 
permanently impaired ; the bowels irregular,— 
and frequently affected with diarrhoea.—Hemors 
rhagy takes place sometimes, from the stomach, 
or intestines, or from the nose.—The liver may 
generally be felt on examining the hypochon-— 
drium. 

See Mémoirs sur plusieurs Maladies, par M. Portal, Tome : 
1, pp. 178, 228. 


For the different kinds of Organic Disease of the Liver, 
the reader may consult the Morbid Anatomy of Dr. Baillie ; ° 
L’ Anatomie Medicale, de M. Portal; and the Morbid Arias © 
tomy of the Liver, by Dr. Farre. ve 
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‘These varieties of Disease of the Liver are not easily dis- 
tinguished during life, except when the enlargement is such 
as to admit of outer tial examination.— Dr, Baris observes of 
the Tubera Circumscripta, that “ the patient suffers pain in 
the regicn of the liver, languor, loss of appetite, and cough ; 
but, until the liver, by the growth of the Tubera, descends 
below the bypochondria, a distinct judgement of the case 
cannot be formed: then the functions of the alimentary canal 
are more impaired, the body wastes, and the enlargement of 
the liver, its hardness, and remarkable irregularity of surface, 
may be distinguished through the parietes of the abdomen. 
In the advanced stage, the patient is distressed by its e- 
normous bulk, the respiration is oppressed, the bowels are 
prone to diarrhoea. Neither jaundice nor serous effusion into 
the peritoneum is symptomatic of this disease; they may 
be. conjoined, but it is an ah Nig circumstance, rather 
than ‘a necessary consequence,” See Morbid Anatomy of 
the Liver, pp. 6, 7.—The ‘Tubera Diffusa are distinguished 
by their “ dispersion through many textures of the body,” 
but produce no peculiar symptoms when they affect the liver. 
—pp. 15, 16; 25, 26; 32, 34, 43. 


Dr. Baillie observes “ in two cases” of Hydatids in the 
Liver, “ which have come to my knowledge, the symptoms 
were similar to those which attend an attack of gall-stones. 
There were a violent spasmodic pain near thé pit of the stomach, 
frequent vomiting, and jaundice, with a pulse not accelerated. 
These attacks occurred frequently in both cases, after con- 
siderable intervals of tolerably good health.’—Dr, Baillie re- 
marks “ if the tumour,” of the liver “ be formed gradually, 
and the general health be little affected, it is probable that it 
consists of ydatids ;” ‘‘ it will generally feel to a certain des 
gree ‘soft, and if the hydatids should be very large, there 
will be probably be an obscure sense of fluctuation.” “If 
moreover the tumor should occupy a great part of the abdo- 
men, and can be clearly traced from the liver, as the source 
of its growth, there can be little doubt of the existence of 
hydatids. ” “Morbid Anatomy, Ed. 4, PP. 238-240, 
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186. 9, Disease or THE Spieen. The different — 
affections of this viscus are discriminated by the 
particular situation of the pain, or tumor, at- 
tending them.—There are at the same time some 
Of the appearances of abdominal! inflammation, 
or disease. p. 227.—-The region of the spleen 
should be carefully examined. 


See Heberd. Comment. Cap 97, § 3; Baillie’s Morbid 


Anatomy, Ed, 4, p. 268; Pemberton on the Abdominal Vise 
cera, Ed. 1, p.69; &c. 


187. 10. Scrrruvs, Cancer, on Uncer oF THE 
Sromacu. Organic Disease of the Stomach is. 
attended with the symptoms of insidious dis- 
ease in the abdomen already described, p. 250. 
There is in general a fixed, dull pain in the 
region of the stomach, aggravated after taking 
food, and frequently in the evening from the 
greater or less accumulation of alimentary mat- 
ter ; in the morning the pain is less severe. The 
food taken is often rejected by spontaneous. 
vomiting ; sometimes the patient provokes vo- 
_miting by tickling the fauccs, in order to unload 
the stomach, and enjoy the comparative ease of 
an empty state of this viscus. At length a tu- 
mor is perhaps perceptible on examination,— 
There are at the same time paleness and sallow- 
ness of the countenance ; progressive: emacia- 
tion and debility; the pulse becomes frequent ; 
—the tongue remaining moist, and perhaps little 
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loaded; the appetite little impaired,—whilst 
the patient dare not take food ; there is generally 
constipation, sometimes an occasional diarrhea, 
—The matter ejected from the stomach is at 
length mixed with ‘blood or a purulent fluid, 
‘and the breath becomes fetid; and sometimes 
the alvine evacuation is streaked with sanies 
or pus. 


Organic Disease of the Stomach induces very 
different degrees of suffering in different indi- 
viduals.—lIt affects the male sex much more fre- 
quently than the female. And it is generally a 
disease of adult or advanced age. 


188. 1. 2. 3. A diseased steabe of the Cardiaas 
said to be distinguished from disease of the 
stomach, or pylorus, by a pain in the situatioa 
of this orifice of the stomach on swallowing ; 
sometimes by a difficulty in deglutition, and the 
_ immediate rejection of the food received into 
the esophagus, by a peculiar effort or move- 
ment of this organ. In disease of the Stomach 
there may be pain after taking food, without 
subsequent vomiting. in scirrhus of the Py- 
lorus a similar pain is induced after eating, 
and the food is returned by the usual effort ,of 
vomiting, with much relief to the patient; the 
bowels. are said to be more costive than in the 
former .affections; and. a tumor is more fre- 
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quently discovered by examination.—Sometimes 
this tumor descends low in the abdomen, and 
even into the hypogastric region. 


The reader may consult Baillie’s Morbid Anatomy, Ed. 4 
pp: 145, 157; Pemberton on the Diseases of the Abdominal 
Viscera, pp. 124-128; and especially “ La Monographie des 
Dégéneérations Skirrheuses de PEstomac, par M. Chardel ;”’ 
&c, . 


G. 


189. 11, Scrrruvs or THE Pancress, Disease 
of the Pancreas 1s. attended by pain, and at 
length, by tumor; and there are often sickness 
and vomiting. But the diagnostic symptoms of 
the affections of this viscus are not yet discoyer- 
ed,—See Heberden, Baillie, Pemberton, &c. 


Dr. Heberden observes, “ Mulier diu questa fuerat dolorem 
ventriculi, qui per ultimum vite annum majorem in modum 
seviebat. Cibi cupiditas nulla erat; et quicquid sumptum 
fuerat, statim vomebatur. Vigilia fere perpetua erat. Pan- 
creas erat scirrhosum.—Pancreas etiam repertum est scirrho~ 
sum in feemina que septem annos conflicta fuerat cum dolori- 
bus veniriculi, et. intestinorum, et coxarum. Femur quoque, 
et crus torpuerant, Cum sensu frigoris. Cupiditas cibi peri- 
erat ; et acida sepe vomebantur*. * Vir quartum et vigesi- 
mum annum agens, per quinque menses afflictus erat dolori- 
bus ventris, quibus conquiescentibus intumuit veutr iculus, 
cruditas fuit, urina parca, et debilitas sensim aucta, denique 
alvus fusa que cohiberi non potuit. Mense tertio a tumore 
ventriculi extinctus est. Pancreas in foagtitadiem enormem 
auctum erat, et exulceratum.” E. 


190. 12, Scirruus, Cancer, or Utcer or THE 
INTESTINES are attended by the general appear; 


- 
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ances Of a disease of the Stomach. ‘The situa- 
tion of the pain, and of the tumor, if felt, may 
assist in suggesting the Diagnosis. 


191. 13. Caucutus In THE Stomach or Inres- 
TINES is attended with paroxysms of acute pain, 
which occur generally in the evening; in the 
morning there is often great comparative ease. 
Vomiting occurs occasionally, The counten- 
ance, muscular flesh, and strength, are less rap- 
idly affected than in Organic Disease of the 
Stomach or Intestines.—In one case, a tumor, 
about the size of an orange cccupied the hollow 
of the right ilium ; this part was always tender, 
but an excruciating, spasmodic pain occurred 
every evening, which opium could scarcely al- 
leviate; vomiting took place about every third 
day. ‘There was long no further disturbance of 
the functions, the pulse remaining natural; but 
debility and emaciation at length exhausted the 
patient, 


192. 14. Scirruus Recti, Hamoerrunorpss, 
Fistuta 1n Ano. 


' With little local pain or. uneasiness, these affections are 
sometimes attended by general pain in the bowels, with dis- 
erder of the stomach, constipation, &c. ‘The continuatioa 
or recurrence of these symptoms, without sufficient cause, 
should suggest an examination of the rectum; for a disease 


' in this part frequently exists unknown to the patient, or if 
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known is apt to be concealed from motives of delicacy 5 es- 
pecially as diseases of the rectum occur most frequently in 
females.—These local ailections will be described and distin- 
guished hereafter. 


193. 15, Tue Scrorutous AFFECTION OF THE 
Mesentery is denoted by a gradual and progres- 
sive paleness, emaciation, and debility, whilst 
the abdomen enlarges, and becomes affected 
with dull, aud occasionally with severer, pain. 
—The countenance is pale, wan, smooth, and 
emaciated. ‘The general surface 1s shrunk, pale, 
and smooth, with febrile heat, but more free 
quently with a degree of perspiration; the muse 
cular ficsh and strength are much diminished. 
The tongue is moist, and only a little white or 
loaded. ‘The mental faculties, and the sleep are 
little affected. The appetite, stomach, bowels, 
and alvine evacuation are not invariably de- 
ranged.—There are perhaps some marks of scro- 
fula in the system,—The disease is in general 
very insidious.—It generally occurs in early 
youth ; but it is not absolutely confined to that 
age: seep. 193. 


}94, 16, DisorpeR or THE Digestive ORGANS. 


‘This affection is again noticed, in this place, in order to con- 
trast it with the disease last described, The state of the 
countenance; of the general surface; of the mental facul- 
ties and disposition ; the tendency to drowsiness, starting, 
screaming, grinding of the teeth; &c. the tongue; breath; 


ae 
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appetite ; alvine evacuation ; urine; the cause and course of the 
affection; &c. as fully decane pp. 97.102, will, if atten. 
tively dbrialdevel: generally distinguish the two affections.— 
By a similar comparison of general appearances, symptoms, 
and history of the complaints, the state of Scrofulous Affection 
of the Mesentery. may also be distinguished from Disorder of 
the Digestive Organs described, pp, 102-110, as occuring in 

~ youth or the early part of adult age.—There arein"these cases 
too, some of the distinctions fetreen insidious organic dis- 
ease, and chronic derangement of the functions, pointed out 
pp» 250, 251. 


7. VERMEs. 


195, 1, Lumbrici frequently exist in the bow- 
els of infants and occasionally of adults. They 
give rise to some of the effects of Disorder of 
the Digestive Organs ; the tongue is loaded, the 
breath Tite, the appetite unnatural! ; the coun- 
tenance, surface, and muscular flesh are affected ; 
the abdomen is tumid; the alvine evacuations 
are unnatural, and pérhaps contain some of the 

‘ Lumbrici.—It is to be observed, however, that 
-Lumbrici often exist in the intestines, without 
materially impairimg the health. 


196. 9. The Tenia occtirs in adult or ad- 
vanced age. It gives’ origin to am uneasy sense 
of gnawing in the stomach, which is appeased 

 ontaxing food, Where are an itching of the 
nose, nausea, pain in the bowels; a voracious 
erimpaired appetite ; sometimes vertigo, ‘con- 
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vulsions, or cough.—These symptoms should 
suggest the question whether any portion of the 
Tenia may have been passed by stool, 


197. 3, Ascarides occur in any age. They 
induce local uneasiness, but seldom any more 
general affection. There is a sense of itching, 
creeping, or heat, about the anus and rectum ; 
sometimes a degree of tenesmus, and mucous 
discharge. 


198. 4, Trichuris. Dr. Baillie observes, 
« this worm has been occasionally found in the 
great intestines of man, and more especially the 
cecum. It resembles a good deal the ascaris, 
but is considerably larger, and has a very long - 
transparent tail. To their heads is attached a 
process or horn, which they can protrude or ré- 


tract.” Morbid Anatomy, Ed. 4 p. 194. 


199. 18. DiaBetes. Inthe commencement of | 
this insidious and fatal disease, the patient is 
affected with languor, listlessness, and debility, 
perhaps with little other apparent symptom.— 
The tongue becomes dry and foul; there are 
a disagreeable taste in the mouth ; excessive and 
constant thirst; frequently a voracious appe- 
tite. The skin becomes dry, hard, and affected | 
with exfoliation. ‘lhe bowels are constipated. 
The flow of urine frequent and immoderate,— 
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At a nee period, the debility and emaciation 
become extreme ; the integuments.and the mus= 
cles shrink, The skin is still more dry, rough, 
harsh, and exfoliating, sometimes affected with 
burning heat, and ever free from perspiration. 
The thirst is insatiable. The tongue perhaps 
becomes cleaner. |The appetite is urgent and 
voracious. The urine is excessive in quantity, 
sweet, and of greater specific gravity than na~ 
tural. The pulse becomes frequent and feeble. 
-—In females the catamenia are usually suppresse 
ed. In men there is anaphrodisia.—At length 
there is a state of complete asthenia, tabes, and 
hectic fever. 


The causes of Diabetes are obscure.—This affection has 
appeared, however, to be hereditary, having affected several 
persons in the same family: 
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Ul. THE HYPOGASTRIC URINARY AFFECTIONS, 


[. INFLAMMATION OF THE BLADDER. 


II. cALCULUS OR GRAVEL. 


III. ORGANIC DISEASE OF THE BLADDER. 
IV. DISEASE OF THE PROSTATE GLAND. 


V. Retention of Urine or Strangury. 
1, From Over-Distention of the Bladder. 
2. From Hysteria. 
3. From Old Age, 
4, From Palsy or Debility of the Bladder. 
5. From Affections of the Urethra. 
6. From Affections of the Rectum. 
7. From Retroversio or Antiversio Uteri. 
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10. From Polypus Uteri aut Vagine. 
11. From Tumors in the Pelvis. 


VI. THE EFFECTS OF CANTHARIDES. 
VII. surPRESSION OF URINE. ey 


VIII. Incontinence of Urine. 
1, From Paralysis of the Sphincter. 
2, From Old Age ; &c. &ei 
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Ill, THE HYPOGASTRIC UTERINE AFFECTIONS. 


I, INFLAMMATION OF THE UTERUS OR OVA- 
RIUM. 


I 


lll. rnupruRE OF THE UTERUS. 


= 


. Puerperal Pains. 
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I, DISEASES OF THE LUMBAR REGION. 


200. 1. INFLAMMATION oF THE KuDNEY is ace 
companied with a pain in the lumbar region, 
and often along the course of the ureter ; a feel- 
ing of numbness of the thigh; retraction and. 
pain of the testis ; there is a frequent desire to 
void urine, which is usually high coloured. 
There are generally nausea, and vomiting ; pain, 
and constipation of the bowels,—There is more or 
less of an expression of pain in the countenance. 
The motions of the body are somewhat impeded ; 
and certain motions are particularly painful, as 
bending to one side, or lifting up the thigh, 
especially if the hand be pressed forcibly on the 
knee at the same moment, Pressure between the 
short ribs and ilium, and sometimes along the 
course of the ureter, induces an aggravation of 
the pain. The general surface is soft, warm, 
but moist: ‘The pulse is accelerated.—Somee 
times the pain and other symptoms affect one 
side only ; sometimes both sides are affected. 


Inflammation of the Kidney arises most frequently from 
external violence. 


201. 2. Cancurus in tHe Kipney or Urerere 
In this affection there are, at first, paroxysms of 
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excruciating pain in the situation of the kidney 
or ureter, attended by great muscular contrac- 
tion of the countenance ; distortion of the body ; 
holding and forcing of the breath; copious 
perspiration; a frequent desire of micturition, or 
retention of urine; the urine itself is sometimes 
mixed with a mucous, puriform, or bloody fluid. 
‘The tongue and pulse are little affected. —These 
_ paroxysms are ept to be induced by the violent 
motions of running, jumping, riding, &c.— 
Sometimes the symptoms of Calculus are more 
insidious and continued, and less violent.—They 
are apt to assume the character of Inflammation, 
or of Chronic Disease of the Kidney. 


_ 202. 3, Oreanic Disease oF THE Kupney in 
general, is attended with some of the symptoms 
detailed in § § 200, 201. At length perhaps a tu- 
mor is perceptible on-examination of the region 
of the kidney and of the space between the 
false ribs and the ilium.—Disease of the Kid- 
ney is distinguished from organic disease of 
most of the other abdominal viscera, by obsery- 
ing that the degree of emaciation is much less, 
or its progress much slower ;—especially when 
the latter affections are attended by an equal des 
eree of suffering. ‘There is gencrally paleness 
of the countenance and general surface. ‘The 
pulse is accelerated, 
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The reader will.find some highly interesting remarks on 
the subject of emaciation, as induced by disease of different 
organs, in Dr. Pemberton’s work on the Abdominal Viscera, 
Chap. vj, onthe Kidneys. The subject is very aptly applied 
to the Diagnosis of Organic Diseases, Dr. Pemberton observes 
that in the organic diseases of the Liver, the Pancreas, the 
Mesenteric Glands, the Stomach, the Small Intestines, and 
the Spleen, as “ glands of supply,’? there is considerable 
emaciation ; whereas in the diseases of the Kidneys, of the 
Breast, and of the Large Intestines, which are “ glands of 
waste,”’ the loss of flesh is less, and less rapid. The presence 
or absence of emaciation in continued disease, may therefore 
direct our investigation of its Diagnosis, to this or that set 
of organs, and thus contract within narrower limits, the 
sphere of our inquiries, See Ed. 1, pp. 80-86.—It may 
indeed be stated, that Calculus of the Kidney is attended by 
less emaciation than Organic Disease of this viscus. And 
that Organic Disease of the Kidney is attended by less, or 
slower emaciation, than Organic Disease of most of the other 
abdominal viscera.—A similar remark may be extended to 
Calculus and Disease of the Bladder. 


203. 4. Hysreric Nepuraueis AnD Dysuria, 
A violent pain in the lumbar region, together 
with retention of urine, or strangury, occurs as 
a symptom of the Hysteric affection. Its acces 
sion and recession are sudden. It is generally 
preceded, attended, or succeeded by some cause 
or symptom of Hysteria. 


Sydenham states “ Quandoque hoc maluin in alterutrum 
ex renibus incursans, atrocissimo quem istic parit dolore, 
paroxysmum nephriticum omnino mentitur, idque non solim 
doloris genere locoque quo szvit, sed et adscitis vomitionibus 
immanioribus, tim etiam nonnunquam ex eo quod dolor per 
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ureterum ductus propagetur. Ita ut egré admodum dig- 
nosci queat, utrim hac symptomata ab incluso calculo, an 
vero ab affectu aliquo hysterico enascantur, nisi forte casus 
aliquis acerbior egre animum paulo antequam corriperetur 
discrucians, aut materia viridis per vomitum rejectio, sym- 
tomata ista affection! potius hysterice quem calculose tribue 
enda esse docuerint. Sed neque vesica ab hoc pseudo-sym- 
ntomace aique ementito. affectu immunis est, cium non tantim 
ipsa ab eo doleat, sed et urina supprimatur, perinde ac si 
calculus eam ebstruefet, qui tamen nullus est. Rarrissimeé 
autem cernitur postrema heec species vesicam attigens; qua 


vero renum calculum imitatur, won ita rard.  Utraque eas © 


solet invadere foeminas, quarum vires repititis spe paroxe 
ysmis Hystericis jam fracte sunt, et sanitas corporis detritae 


204. 5. LumBaco or Sciatica is attended with 
severe pain of the loins or hip, which is parti- 
cularly distinguished by being comparatively 
slight whilst the patient is in a state of rest, but 
ereatly aggravated on any movement of the 
body, by which the muscles affected are exerted ; 
the first attempt at motion also induces the most 
severe pain. ‘There is sometimes a tendency to 
perspiration, But the pulse is little accelerated. 
The tongue is white perhaps. The appetite 
little impaired. ‘There is sometimes pain of 
other parts of the muscular system.—There is 
no general emaciation or debility, even in the 
cases of longest continuance. 


205. 6. Lumpar Axscgss is generally a very 
insidious affection, During a slow progress, 
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there is uneasiness or dull pain in the lumbar 
region somewhat below the kidneys, increased 
on moving, rotating, or lifting the thigh; this 
pain is attended with considerable weakness, es- 
pecially on standing erect and in walking. There 
are a slow, progressive loss of flesh; occasional 
rigors ; a degree of hectic fever; thirst; loss 
of appetite; frequency of the pulse; &c. At 
length a tumor appears externally, having the 
characters to be described hereafter.—Sonietimes 
the patient has, at first, been affected with acute 
pain of the loins, and down the thigh, with a 
sense of constriction along the spermatic chord, 
But the affectioi is often misunderstood until 
the appearance of an external tumor. 

Lumbar Abscess may be especially suspected, whenever 
the insidious form of symptoms described takes place in per- 


sons of a scrofulous habit.—There is often, at the same 
time with Lumbar Abscess, a diseased state of the spine. 


206. 7, Disease or THE Svine, The first sym- 
ptoms of this insidious affection are weakness, 
and inability to perform the wonted motions of 
the body. ‘The muscular system below the part — 
affected becomes gradually torpid, debilitated, 
and paralysed; the erect posture cannot be 
maintained in adults, and children lose the 
power of directing their feet, and of supporting 
themselves in walking; there is early a paralytic 
affection of the abdominal muscles, which in- 
VOL. I. NN 
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duces a sense of-tightness, or of a cord tied 
across the abdomen, oppression in the respir- 
ation, torpor of the abdomen, with retention of 
urine and constipation in a later stage. The 
state of torpor and paralysis increases, and the 
patient loses by degrees the power of moving 
the lower extremities, and of retaining or ex- 
pelling the feces and urine, and of erection of 
the penis. ‘There 1s at first, little, or only dull, 
pain of the spine; the source and seat of the 
disease may sometimes be ascertained by observ- 
ing ali occurrence or aggravation of pain under 
pressure, and sometimes on drawing a sponge 
dipped in hot water along the spine,—before the _ 
appearance of tumor.—When, the seat of the 
disease is in the neck, the motions of the head 
are painful, and the respiration oppressed; when 
in the back, the affection of the abdominal mus- 
cles is strongly marked ; when in the loins, these 
affections are absent, and the limbs, bladder, 
and rectum, are principally affected. 


For an explanation of the importance of an early detection 
of this affection, the reader may consult the excellent * Ob- 
servations on Diseased Spine,’’ by Mr, Copeland. In speak- 
ing of the paralytic affection of the abdominal muscles, this 
author observes, “ so early does this present itself, asa sym- 
ptom of compression of the spinal marrow, that it is very 
generally, for some time, treated for the complaint which it 
_ appears most to resemble; I have seen it called asthma, and 
prescribed for as such for several months ; it is often called _ 
dyspepsia, and. even diseased liver, from the sense of un- 
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easiness and stricture over the region of the liver and the 
stomach ; sometimes it is taken for a disease of the colon or 
rectum, from the costiveness and pain that accompany it 5 


- the bladder, also, being unable to perform its office, the cause 


of this impediment is sought for in the urethra or the 


i.  kidnies.”’ 


Before the appearance of tumor, and whilst the patient 


could walk, a false step, aad certain rapid movements, as 


twisting of the body, have appeared to give great pain. 


207. s, Morsus Coxarius. Disease of the 
Hip Joint is apt, like the two last affections, to 
be extremely insidious, and to be long over-look- 
ed. ‘ihe first symptoms are a degree of debility 
and lameness of the limb in walking; some pain 
of the hip, in the groin, and especially alone 
the vastus externus, afd about the knee; and 
a dissimilarity in the appearance of the but- 
tocks and of the gtoins. The debility and 
the lameness increase ; the glutewi muscles, and 
the muscles along the thigh and lee, become 


emaciated; the limb affected appeats élongat- 


ed ; there is pain under pressure in the groin, 


and behind the trochanter major, on moving 


the thigh rather forcibly, and on pressing on 
the knee im the direction of the femur. The 
general system suffers ; the strength is much 


impaired ; the muscular flesh declines ; the pulse 


becomes frequent; and there are some of the 
symptoms of chronic symptomatic fever, pp. 15- 
18.—In a late stage there is suppuration; dislo- 


cation of the femur ; or anchylesis, 
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Disease of the Hip Joint often requires an attentive and 
careful examination for its detection in its early stage,—the 
period in which the chance of cure is greatest, The author 
cannot avoid once more alluding to the importance of study- 
ing the Diagnosis of Insidious Diseases, of which Lumbar 
Abscess, Disease of the Spine, the Morbus Coxarius, and 
the affection to be next noticed, afford another illustration. 
—The Morbus Coxarius requires to be carefully distinguished 
from disease of the knee, in which part there is bitei in the 
former aflection, acute pain. 

For some excellent papers by Mr. Brodie, on the Diseases 
of the Joints, the reader Wi consult the Medico-Chirurg. 
Trans, Vol. 4, p. 207; Vol. 5, p. 239; Vol. 6. P. 318. 


908. 9, AsscEss OF THE MUuscLEs OF THE see 
This affection is attended with many of the sym- 
ptoms of the morbus coxarius. ‘There are pain 
about the knee; shrinking of the muscles of 
the thigh and leg; lameness; general debility, 
emaciation, and febrile actiov. ‘The case is to 
be distinguished by a careful examination of the 
part, when a fluctuating local tumor is dis- 


covered, 


$09, 0, Distocation oF THE Hip ; Fracture 
or THE Tuco ; Injury or THe Hire. 


These affections belong to the province of Surgery, and 
are not therefore to be further noticed here. They are in- 
serted both to denote their connection with the cases of dis- 
ease by which they are preceded, and to afford an opportunity 
of suggesting the Diagnosis of Surgical Diseases as a subject 
worthy of a separate investigation, on a plan similar to that of 


the present work. 
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210. 1. InriammaAtion oF THE Brapper is 
attended with pain in the region of this vis- 
cus, increased under pressure applied above the 
pubes, or inthe perineum, where there is also 
some degree of tumor. The discharge of urine 
is variously affected:—there are sometimes a 
constant desire, and frequent efforts to make 
water, which is passed in small quantities with 
much pain; sometimes there is a permanent de- 
sire to void urine, but the efforts made are 
ineffectual. There is also frequently a similar 
affection of the rectum, with constant tenesmus. 
The urine is sometimes mixed with muecus.—The 
general system becomes affected with febrile 
action; the pulse is frequent; delirium may 
occur; and there are frequently sickness and 
vomiting. 


211. 2. Caxcutus or Graver, The symptoms 
of Calculus are somewhat various ; but the fol- 
lowing effects are generally induced. -Vhere are 
frequent calls to void urine. The urine flows 
by drops ; the stream is interrupted suddenly ; 
it is voided with ease in some particular posi- 


tions only ; or micturition is attended by great 


\ 
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pain and straining ; and the last drops of urine 
are expelled with aggravated suffering. There 
is frequently a dull pain in the neck of the blad- 
der; aud after exercise or micturition, there is 
pain or itching at the orifice of the urethra. 
The pain also extends along the ureter. The 
urine is frequently mixed with a little calculous 
matter, mucus, or blood. The rectum is apt 
to be emptied at the time of the painful efforts 
to make water. The symptoms of calculus are 
apt to be first induced, and much aggravated, by 
riding, or running, which also often induce a 
discharge of blood.. ‘They are also augmented 
by some other circumstances, as taking beer. 
They are variable, occur in paroxysms, and ad- 
mit of remissions.—But the sound affords the 
only decisive means of acertaining the existence 
of Calculus in the Bladder. 


The following description of the symptoms of Calculus by 
Celsus, could be little improved even in the present advanced 
state of the science of Surgery.—‘* Calculosi vero his indiciis 
cognescuntur: diffculter urina redditur, paulatimque, inter 
dum etiain sive voluntate, destillat; eadem arenosa est; non- 
nunquam aut sanguis, aut cruentum, aut purulentum aliquid 
cum €a excernitur; eamque quidam promtius recti, quidam 
resupinati, maximeque ili, qui grandes calculos habent, qaidam 
etiam inclinati reddunt, colemque extendendo, dolorem le- 
vant; gravitatis quoque Cujusdam in ea parte sensus est: 
atque ea cursu, omnique motu augentur. Quidam etiam, | 
cum torquentur, pedes inter se, subinde mutatis vicibus, im- 
plicant. Feminz vero oras naturalium suorm manibus admos 
tis scabere crebro coguntur: nonnunquam, si digitum ad- 
moverunt, ubi vesice cervicem is urget, calculum sentiunt.” 
Lib, ii, Cap. vij. 
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912. 3, Oreante Disease of THE BLADDER is 
attended by many of the symptoms detailed, 
 -§§ 210, 241. There is sometimes much pain and 
tenderness in the region of the bladder. The 
countenance is then pale, and expressive of sufs 
fering; the patient walks cautiously, leaning 
forwards, protruding the sacrum backwards, 
and thus seemingly protecting the pelvis; and 
there is pain on raising the thighs to the abdo- 
men. The surface shrinks, and becomes pale, 
smooth, and prone to perspiration ; and there is 
gradual emaciation. ‘The pain is apt to extend 
along the ureter, spermatic chords, and the 
thighs, The pulse is frequent. The tongue 
generally clean. The bowels natural. At leapt 

a tumor is perceptible, perhaps, in the hypo- 
gastric region. 


The affection often begins gradually, and 
proceeds slowly.—The pulse, and the general 
system, are apt to be more affected than in eases 
of Calculus; and the course of the disease is 
fess varied, more regularly progressive, and fre- 
quently more rapid. 


213. 4, Disease or tHe Prostate Guanp is 
denoted by a difficulty or impediment in voiding 
urine: sometimes a small quantity Only is passe 
ed, and the bladder remains distended; some- 
times there is a complete retention of urine. The 
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urine is occasionally mixed with much mucus’ 


There are, in some cases, pain and difficulty in 


voiding the feces, tenesmus, and, after the 


evacuation, a sense of something still to be ex- 


pelled.—A bougie is often passed with diffi- 
eulty.—The state and the kind of Disease of the 
Prostate Gland are, however, most satisfactorily 
ascertained by an examination per rectum.—The 
affection is little subject to variation. It is 
generally progressive. ‘There are at length, de- 
bility, emaciation, and hectic fever. 


5, Retention of Urine, or Strangury. 


These affections are generally symptomatic of some previous 
morbid state. Of this, four kinds have been already noticed. 
It may be useful in this place, however, to particularize the 
other diseases from which retention or strangury may Orie 
ginate. 

1. In over-distention of the bladder, the cause is known, 
and there is a tumor in the hypogastric region, without any 
other atfection, This state is apt to take place in females, or 
in persons long prevented from emptying the bladder. 2, Re- 
tention from Hysteria is generally attended by other sym- 


ptoms of the hysteric affection, or it is induced by some: 


mental cause. 3. Retention from Old Age requires no illus- 
tration; it is necessary however to be apprized that this 
affection takes place gradually, the patient having frequent 
calls to make water, of which, perhaps, only a small quantity 
is voided, the bladder remaining distended. The hypogastrie 
region should always {be examined, or the catheter passed. 
4, In paralytic affections, originating in the head or spine, 
there is often either incortinence or retention of urine, The 
history of the affection will determine its natures 3. The 
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urethra is liable to numerous diseases, by which the canal is 
obstructed,. -They do not, however, admit of being particu» 
Jarized in this place. 6, A collection of hardened feces in the 
rectum, or other diseases of this part, induce pressure on the 
urethra and occasion a difficulty of voiding urine. ‘The case 
is ascertained om examination, 7%, In Retroversion of the 
Uterus, there is an impediment to the discharge of the urine 
and ef the feces; the former may at first flow in a small 


_ involuntary stream, afterwards there is a total retention; the 


latter are expelled ineffectually and with tenesmus. There is 
a sense of bearing down of the uterus.—A tumor.is felt, on 
examination, between the vagina and rectum.—The state of 
Antiversion is attended by similar symptoms, but is far more 
rare. 8, 9, 10, 11. The affections noticed page 265, under 
these numerals, also give origin to difficulty or retention of 
urine. The symptoms must be traced to the original affection, 
—See Desault sur les Maladies des Voies Urinaires, P. }, 
Ch. 2. 


914. 6, Tue Errects or Carrsaripves, in an 
excessive dose, are great ardor, pain, and diffi- 
culty, in making water; a constant and painful 
state of priapism; and an urgent tenesmus. 
There are also an acrid taste in the mouth, 
thirst, nausea, vomiting, bloody stools and urine, 
violent pain of the stomach and bowels, a fre- 
quent pulse, &c. and at length there are de- 
lirium, and convulsions. —See Orfila, T. 1, P. 2, 


pp. 216-228. 


Q1d. 7. Suppression of Unive. ‘This rare but 


dangerous affection is denoted by an absence at 


once of the flow of urine, and of the tumor and 
pain of the hypogastric region, and of the dys- 
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ury and straneury, attendant on Retention. 
There are generally fever, affection. of the head, 
or of the stomach, or pain of the loins. The 
affection is often fatal by the seventh day. 


The author begs the reader to refer to Sauvages, Nosologia, 
Class x, 19; Cullen, Gen. 124; Heverdeni Comment. Cap. 
55, pp. 238, 239; the Medical Facts and Observations, Vol. 
2; the Diseases of London, p. 181; Underwood on the Dis- 
eases of Children, Ed. 5, p. 343; Hey’s Surgery, Ed. 3. 
Chap. 12, p. 391; Desault sur les Maladies des Voies Urin- 
aires, P. 1, Ch. 25 &c. 


8. Incontinence of Urine. 


This symptom takes place in a variety of circumstances, — 
From a paralytic affection of the sphincter, fromthe weakness 
incident to old age, &c. But in these cases the flow of urine 
sometimes occurs from a previous state of distention. The 
hypogastric region should be examined or the catheter should 
be passed. In aged or paralytic persons the call to void urme 
is often sudden, especially on any change of position after 
having sat still for some time. Incontinence of urine some. 
times occurs in children. Sometimes after delivery. And 
in females the urine is liable to flow during violent laughter.— 
An involuntary flow of urine is also an effect of fear.—It is 
likewise a symptom of great debility ; of affections of the 
head, especially of compression ; and of compression of the 
spinal marrow; as has been already stated. In the former 
case, the flow of urine is involuntary ; in the latter cases, it is 
sometimes passed unconsciously.—These subjects are how- 
ever treated of more properly and more fully in the first part 
of the Principles of Diagnosis. 
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il], THE HYPOGASTRIC UTERINE AFFECTIONS. 


216. 1, InrLamMation oF THE Urerus or 
-Ovarium is denoted by pain in the hypogastric 
or iliac region, aggravated by pressure, some- 
times attended with tumor. The stomach and 
bowels are sometimes affected, and there are 
yomiting, and constipation or diarrhoea.——There 
are, aa in a greater or less degree, the sym- 


ptoms detailed, pp. 997-230. 


2, Puerperal Pains. 


This subject has already been noticed, and discriminated 
from inflammatory affection, p. 243, 


217. 3, Ruprure or tHe Urervs may be ap- 

‘ prehended when the patient experiences long con- 

tinued, frequent, acute, or violent pains, which 

do not dilate the os uteri, espeeially if the li- 
quor amnii have entirely escaped. 


- When this event has taken place, the patient, 
after experiencing a feeling of laceration, be- 
comes affected with pain and tumor of the ab- 
domen, vomiting, oppression and anxiety in re- 
spiration, ‘lhe countenance becomes contracted, 
shrunk, pale and cold; the patient is restless, 
and delirious, and throws the arms about in 
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bed; the pulse grows extremely rapid; the 
strength sinks, the extremities become cold, and 
in twenty-four hours the patient generally ex- 
pires, 


918. 4. Tue Errects or A RerainepD PLacenta 
are various. The general system suffers exceed- 
ingly ; there are acute fever, debility, an affec- 
tion of the head; nausea and sickness ; pain, 
and sometimes inflammation, in the region of the 
uterus; hemorrhagy, or a foetid discharge.— 
In other cases, there are chronic symptomatic 
fever, gradual emaciation and loss of strength, 
profuse perspiration, &c. with local pains, and 
afoetid discharge from the uterus. 


219. 5. Purrpzran Hamorruacy is denoted, 
when the circumstance of flooding is for a 
short period unknown, by paleness, coldness, 
and moisture over the countenance, and of the 
general surface and extremities; restlessness, 
and throwing about of the arms; sickness and 
perhaps vomiting ; sighing, oppression, and ire 
regularity, in the respiration; and an appearance — 
of approaching syncope, or dissolution. —In such 
circumstances the hypogastrium, and the state 
of the discharge should be examined. | 

From the defective contraction of the uterus, and from the - 


presence of coagula in the vagina, the blood which has con- 
tinued to flow, and may have distended this viscus, whilst little 


HYPOGASTRIC UTERINE AFFECTIONS, 283 


-hemorrhagy has appeared externally. When any of the 


symptoms just described occur, it is proper to examine the 
state of the tumor in the hypogastric region, and, perhaps, 
of the vagina, in order to ascertain a point of such im- 
portance. 


220. 6. ‘ue Siens or Recent Detivery are 
an enlarge state of the abdomen, and a ree 
laxed, surivelled, fissured state of the integue 
ments over it; the tumor formed by the uterus 


is felt in the hypogastric region; the mamme 


are enlarged, the nipple surrounded by a dark 
areola, and milk flows on pressure. The relax- 
ed and discoloured state of the external parts, 
the senguineous discharge, and the dilated state 
of the vagina and os uteri, in concurrence with 
the appearances mentioned, will assist in identi- 
fying recent delivery. The history, and the 
account of the patient herself; though imper- 
fect, may serve to detect the nature of the case. 


221. 7. Anortion is denoted by pain in the 
back or in the region of the uterus, and some- 
times by pain and tension of the breasts. A 
sanguineous discharge takes place, there are 
pains in paroxysms, and the ovum and much 
blood are discharged ; there are, at the same 
time sickness or vomiting, and faintishness ; 
the countenance is pale, and the feet cold and 
moist. This event takes place at different periods 
after conception,—within the first, about the 
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third, or about the sixth month. Its dura- 
tion, severity, and danger, are very different in 
different instances.—The substances expelled 
should be carefully examined.—Abortion is very 
liable to recur frequently in the same person. 


9922, 3. Tur ForMATION oF AN ORGANIZED Sus- 
STANCE IN THE UTERvus. This case resembles 
Abortion, or Dysmenorrheea, and it is to be 
distinguished principally by an attentive exam- 
ination of the substances discharged from the 
uterus, 


The distinction of this case is important in order that the 
characters of unmarried females, in whom this organized 
membrane may form, may be preserved without reproach. 
And as its repeated formation has appeared to prevent cons 
ception, its detection is necessary with the view of trying the 
effects of remedies. 


923. 9, DysmENorRHa@A. In this case, each flow 

of the catamenia is preceded and attended by 
severe pain of the loins, pain of the bowels, 
and sometimes pain and difficulty in voiding 
urine. The patient is pale, nervous, and per- 
haps affected with some hysteric symptom, es~ 
pecially faintishness; and there is a state of 
general indisposition. 


994. 19, Menorrnaeia, This state is also 
attended with pains of the loins and in the ree 
gion of the uterus, and with some of the syl- 
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ptoms just noticed, § 223, The flow consists 
partly of the catamenia, but partly also of co- 
aguiated blood. It may return at the usual 
periods of menstruation, or more frequently. 
When profuse, it induces paleness, coldness, 
perspiration, and faintishness. 


295, 11, Fxvor Arpus may proceed either 
from the vagina, or the uterus, or both. It is 
apt to be constant, but has been observed to 
interrupt, or be interrupted bv, the flow of the 
catamenia. It is generally attended with pain 
of the loins and in the region of the uterus. It 
may induce paleness, debility, sterility, nervous- 
ness, and hysteria. 

It would appear that Dysmenorrhcea, Menorrhagia, and 
Fluor Albus sometimes induce, and are sometimes induced 
by, a state of Insidious Disorder of the Digestive Organs, 
and may be slowly removed by an attention to the latter af- 


fection. I hope soon to be enabled fully to illustrate this sub- 
ject. See pp. 105-110. 


A discharge from the vagina also proceeds from organic 
affections of the uterus, as scirrhus, prolapsus, polypus, &c. 
These diseases wi!! | e noticed hereafter. 


226. 12, Mauienant Uxcer or tHE Urerus. 
This disease is characterized by pain in the 
region of the uterus, often extending to the hips 
and down the thighs’ There is a foetid, mu- 
cous, or bloody discharge. Sometimes the in- 
guinal glands become enlarged and inflamed. 
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The general health declines; the patient be- 
comes sallow, and pale, debilitated, and ema- 
ciated ; the pulse frequent ; &c. 


227. 13, Oreanic Disrase of THE Urerus in 
general is attended by pain and tumor in the 
hypogastric region; and a discharge from the 
vagina. The disease generally occurs in adult 
or advanced age. Its nature is best ascertained 
by an examination per vaginam. 


The different organic diseases of the uterus and vagina will 
be noticed hereafter. 


228, 14, Tue Suppression OF THE CATAMENIA 
sometimes takes place suddenly as an effect of 
cold, or of fear; it is then attended with pain 
in the loins and region of the uterus ; pain of the 
head, bleeding from the nose; pain at the 
stomach, of the side, or generally in the abdo- 
men; nausea, sickness; &c. 


Suppression of the Catamenia often takes place more slowly, 
as a symptom in Chlorosis, Phthisis, Diseases of the Liver, 
Dropsy, &c.—Sometimes the catamenia do not appear in the 
first instance, from the operation of these causes. 


229. 15. Rerenrion oF THE CaTAMENIA is apt 
to induce symptoms similar to those just men- 
tioned, § 228. To these I have known dis- 
tention of the mamme, a slight secretion of 
milk, and a tumor of the hypogastric region, to 
be early superadded, altogether independently 
of pregnancy. 
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930. 16, Preenancy is not, therefore, to be 
easily or certainly detected in its early stage. 


_ Its first symptoms are a suppression of the cata- 


menia ; a disordered state of the stomach, with 
heart-burn, sickness, loathing, or longing ; and 


an irritable or melancholy state of the mind. 


The features become acute, the countenance 
pale, and the under eye-lid dark-coloured. Some- 
times there is a degree of emaciation of the 
body. The breasts, during the first periods, are 
not enlarged, but sometimes. even smaller than 
before; but about the third: month they be- 


come tumid, perhaps painful, a dark ring’ or 


areola appears round the nipples, and a little 
milk may perhaps be expressed. At an early 
period the abdomen is also either not enlarg- 


ed, or less than before; during tue fourth 


month the fundus of the uterus may he felt in 


the hypogastric region. In the jifth month the 
movement of the foetus is usually felt by the 
parent, and on applying the cold hand suddenly 
to the region of the uterus.— But it is by an ex- 
amination by the vagina, that the state of preg- 
nancy is most satisfactorily ascertained.—The 
physician may be assisted in his judgment by 
observing the symptoms noticed, and, especie 
ally, by tracing the regular, slow, but progress 
sive history of the case, and by connecting the 


appearances with the period of the affection. 
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231. 17. The Cxssation of THE CATAMENIA 
generally takes place from the fortieth to the 
fiftieth year, and is denoted by irregularity in 
their quantity, quality, duration, and returns. 
There is sometimes tumor of the abdomen. 
There are frequently sickness, constipation, 
headach, and general indisposition. 


For an accurate account of the different affections of the — 


Catamenia, the reader may consult Heberden, Comment. 
Cap. 62. 

The “ period of life,’? or the epoch of the cessation of the 
catamenia, appears particularly liable to disease, especially of 
the mamme and of the uterus. After this period the consti. 


tution seems to change materially, and there is in particular, 
in many persons, a tendency to corpulency, 
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I, GENERAL TUMORS OF THE ABDOMEN. 
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II. rumors oF THE SPLEEN. 
1, SIMPLE ENLARGEMENT. 


2. FROM HYDATIDS. 
III. rumors oF THE STOMACH OR PYLOBUS, 
IV. ruMORS OF THE PANCREAS, 


V. TUMORS OF THE KIDNEY. 
1. FROM ABSCESS. 


2. FROM HYDATIDS. 


VI. TUMORS OF THE BLADDER. 
1. ORGANIC ENLARGEMENT. 


2, RETENTION OF URINE. 


VIl. TUMORS OF THF UTERUS. 
1. FROM PREGNANCY. 
2, FROM HYDATIDS. 
. FROM WATER. 


3 
4, ORGANIC ENLARGEMENT. 
5. FROM POLYPUS. 


VJII. rumors oF THE OVARIUM. 
| 1. ORGANIC ENLARGEMENTS. 
2. FROM DROPSY. 
3. FROM HYDATIDS. 
4. FROM AN EXTRA-UTERINE CONCEPTION, 


IX. TUMORS OF THE MESENTERY. 
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XX. TUMORS OF THE INTESTINES. 
1. FROM FLATUS. 
2. ORGANIC DISEASE, 
3. FROM CALCULUS. 
A. FROM HARDENED FECES. 


XI. TUMORS OVER THE AORTA. 


NII. AoRTIC OR COHLIAC ANEURYSM, 


Il]. EXTERNAL TUMORS OF THE ABDOMEN. 


I, VENTRAL HERNIA. 


II. suUPPURATION IN THE PARIETES OF THE 


ABDOMEN. 


III... GLANDULAR TUMORs. 
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I, GENERAL TUMORS OF THE ABDOMEN. 


232. 1, Potysarcia constitutes an elastic 
swelling, which does not receive or retain the 
pit from pressure by the finger, nor the marks 
induced by creases in the apparel, or bed clothes. 
The tumor extends to the chest and down the 
thighs ; but the ankles, scrotum, and penis are 
free from swelling; and the most dependent 
parts are not the most affected. 


233. 2, Anasarca is distinguished by its want 
of elasticity, and by the mode of its distribu- 
tion%over the body. ‘The pit made by the pres- 
sure of the finger continues, and every crease in 
the clothes, or bed clothes, leaves a durable 
mark on the surface. The ankles are most swol- 
len in the evening, and one side of the face, 
and the eye-lids, in the morning ; and the scro- 
tum and penis are much distended. The most 
dependent parts, and the parts of loosest cellu- 
lar texture, are most affected with tumor. 


234, 3, EmpHyseMA occasionally distends the 
scrotum and the penis, and is variously diffused 
over the body, the parts of loosest cellular 
membrane, but not the most dependent, being 
principally distended. ‘The sense, and the noise, 
of crepitation distinguish this species of tumor 
from every other. 
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935. 4. Ascites is attended with a uniformly 
distended state of the abdominal parietes, which 
present a large, regular, smooth, spheroidal tu- 
mor. Sometimes the superficial veins are en- 
larged. Sometimes the navel is protruded. On 
applying one hand and striking the opposite side 

of the abdomen with the other, a distinct sense 
‘of fluctuation is perceived. 


Occasionally there is a concurrence of Ana- 
sarca with Ascites; the case is then less distinctly 
ascertained ; there is, of course, a combination 
of the appearances peculiar to each of these 
affections. | 


More frequently Ascites is conjoined with a 
partial tumor in the abdomen. The latter tu- 
mor may be discovered, when the distention of 
the abdomen is not too great, by pressing rather 
forcibly through the contained fluid, whena 
second resistance will be distinctly perceived, 


236. 5. Hypatips present a less regular and less 
uniform tumor, and a less distinct sense of fluc- 
tuation on percussion, than Ascites. But the 
history of» the case will most assist in determin- 
ing “the Diagnosis : in Ascites the growth of the 
tumor takes place uniformly over the abdomen ; 
in the case of Hydatids, the tumor commences, 
and diffuses itself, from some particular part of 
this cavity. 
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237. 6, Fuatus, The abdomen distended fron 


Flatus, presents a uniform, spheroidal tumor, 


which is, however, more elastic than Ascites, 
The sensation communicated to the hand is dif- 
ferent ;—there is no fluctuation, but the abdomen 
ig sonorous, on percussion. 


In some cases, a partial and transitory flatu- 

Jent tumor takes place, attended with spasmo- 
dic pain, and receding with a gurgling noise. 
This tumor is often combined with the general 
distention from Flatus. 


Dr. Baillie observes, “ When air is accumulated in very 
large quantity, then it forms a very serious disease called 
tympanitis. Of this I have seen two or three instances, 
The belly is extremely swelled, with a very tense feeling, and 
there is a quick reaction of the parts after removing the pres- 
sure of the fingers from the belly, exactly similar to what 
takes place in a common ox’s bladder, distended with. air. 
When the belly in tympanitis is struck with the fingers, there 
is exactly the same sound as when a bladder is struck in the 
same way, that is distended with air, but this sound never 
takes place upon striking with the fingers the belly in ascites, 
There is no sense of fluctuation in tympanitis, but in ascites 
this is commonly distinct. There is often difficulty of breath. 
ing, which is produced by the accumulation of the air pushing 
up the diaphragm, and impeding its free motion, There 
are severe colicky pains, and quantities of air are frequently 
expelled both upwards and downwards with a loud. noise, 
The bowels are costive, and there is a difficulty in making 
water, which is probably occasioned by the accumulation of 
air in the rectum.” | 
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II, PARTIAL TUMORS OF THE ABDOMEN. 


], Tumors or tar Liver. 


238. 1. Simple Enlargement of the Liver 
forms a tumor which, gradually augmenting, at 
_ length occupies the whole of the right and part 
of the left side of the abdomen:——sometimes, 
the ribs are raised ; the right side of the abdo- 
men is manifestly more protuberant, and more 
firm under pressure, then the left; the edges of 
the tumor may be traced, on an attentive exam- 
ination ; its surface is smooth and even :—more 
frequently, however, the tumor is not so exten- 
sive; no external swelling is perceived; but 
the edges of the tumor may be traced in the right , 
hypochondriac, the epigastric, and perhaps the 
left hypochondriac, regions. 


239, 2, An Abscess of the Liver is discrimin- 
ated by the appearance of a circumscribed and 
prominent tumor in some part of the region of 
this viscus. The integuments become red, the 
tumor points, and at length a fluctuation is per- 
ceived, 


240. 3. Tubera in the Liver induce an en- 
largement, on the surface of which a greater or 
less number of inequalities are perceived on ex- 
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amination. The form, and the degree of e- 
lasticity of these elevations, can sometimes be 
distinctly felt.—See p. 255. 


241. 4, Hydatids induce a gradual enlarge- 
ment of the Liver, which may be distinguished 
from the affections already noticed, by a feeling 
of softness, elasticity, or fluctuation, on examin- 
ation; by a slight degree of sensibility under 
pressure ; and by there being little disturbance 
of the general health.—See p. 299. 


Consult Portal Mémoirs sur plusieurs Maladies, pp- 178, 
228; Trans. of the College of Physicians, Vol. 4, p. 47, 


2. Tumors OF THE SPLEEN. 


242. 1. Simple Enlargement of the Spleen is 
distinguished by its situation, by its form, and 
by a certain degree of mobility under the finger, 
and on a change of position. 


243. 2, Hydatids of the Spleen are denoted by 
a tumor having the characters noticed $ 241, 
situated in the left hypochondriac region and 
in the space between the false ribs, the ilium, 
and the umbilical region. 


244. 3. Tumors or THE StomAcn or Pytorus 
are generally felt in the epigastric or umbilical 
region; but atumor of the Pylorus has been 
known to descend as low as the hypogastric re- 
gion. ‘The symptoms detailed §§ 187, 188, 
must be referred to in order ‘to establish .the 
Diagnosis. 
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4, Tumors or THE Pancreas. See § 189, 


5. Tumors or THE KIpDNEYs., 


945, 1. Abscess of the Kidney is denoted by 
a painful, circumscribed, discoloured, and then 
fluctuating, tumor in the lumbar region, at- 
tended by the symptoms of disease of the Kid- 
ney, § 202. 


246. 2, Hydatids of the Kidney ere not un- 
frequent. A tumor extends gradually from the 
space between the false ribs and ilium, towards 
the umbilical region; it is fixed and immove- 
able; at length a degree of softness, or of fluc- 
tuation, is discerned in it, 


6. Tumors oF THE BLapper. 


947. 1. Organic Enlargement, Fungus, or 
Polypus in the Bladder, induces a hard tumor, 
at length perceptible above the pubes. There 
are some of the symptoms noticed § 212, 

_. 248. 2, Retention of Urine gives origin. to 
a soft, regular, and spheroidal tumor in the 
hypogastric region. It 1s often painful. — It is 
generally attended with some of the circum- 
stances noticed p. 278. 


7. Tumors or tHe Uterus, 


249. 1. Pregnancy, besides the symptoms enu- 
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merated § 230, is denoted by a tumor felt in 
the hypogastric region, and distinguished from 
other tumors by an increase or variation, observ- 
ing certain periods. At the end of the third 
month of Pregnancy the uterus is first perceived 
on examination of the hypogastrium; in_ the 
fourth month the tumor is still more perceptible ; 
in the jifth, it reaches to a point midway between 
the pubes and navel; in the seventh month it 
reaches the umbilicus ; in the eighth month it 
reaches to a middle point between the umbilicus 
and the ensiform cartilage; and in the ninth 
month of a first pregnancy the tumor approaches 
the end of the sternum. The form of the tus 
mor may also assist the Diagnosis. 


250. 2, 3. Hydatids or Water sometimes gives 
origin to an enlargement of the uterus, The 
tumor in the hypogastric region should be ex- 
amined from time to time, and its magnitude at 
different periods should be carefully compared. 
—There is an absence of some of the symptoms, 
and of the regular progress, of Pregnancy.— 
‘The form and the feeling of the tamor, when 
large, are also different ; it 1s more globular, 
uniform, and soft, and little changed in differs 
eut postures of the body. 


251. 4. 5. In Organic Enlargement or Polypus 
of the Uterus, the tumor is hard, and some- 


‘TUMORS OF THE ABDOMEN, 299 


times painful, it obeys no. regular periods of 
increase, and it is generally attended with a dis- 
charge from the vagina, and, in the former 
case, with a gradual loss of health, flesh, and 
strength, | 


8. Tumors or THE OVARIUM, 


252. 1. An Organic or Scirrhous Enlarge- 
ment of the Ovarium is denoted by a hard tu- 
mor, of a certain magnitude, situated on one 
side of the hypogastric, or in one of the iliac, 
regions. The health generally suffers materially, 


253, 2. 3. Dropsy or Hydatids of the Ovarium 
present a tumor on one side of the hypogastric 
region, or of the abdomen, often of an irregu- 
lar form, and of slow growth, soft, elastic; and 
communicating a sense of fluctuation to the 
fingers. ‘The general health, for a considerable 
time, suffers little. Ascites sometimes super- 
venes. _ 


254. 4, An Extra-uterine Conception presents 
the singular concurrence of some of the sym- 
toms of pregnancy, and, at length, of labour, 
with an irregular and interrupted enlargement 
of the uterus, and an irregular tumor occupying 

one side of the abdomen, 


The reader may consult Burns’ Midwifery, Chap. 17, for 
an excellent account of Extra-uterine Conception. 
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255. 9, Tumors or Tux MesenTery may oc- 
cupy several parts of the abdomen. They are 
generally irregular in their form, and, when 
perceptible on examination, are sufficiently dis- 
tinguished by the symptoms given § 193. | 


10. Tumors or THE InTEsTINESs. 


256. 3. Tumor of the Abdomen from Flatus 
has been already described, § 237. 


257, 2. 3.4. Tumor from Organic Disease, 
Calculus, or Hardened Feces in the Intestine, is 
genefally painful, circumscribed, moveable, and 
attended with the symptoms noticed p. 259. 

A Tumor from Lumbar Abscess sometimes occupies the 
iliac or side of the hypogastric region, and requires to be dis- 


tinguished from a tumor of the Ovarium or of the Intestine, 
—See Trans. of the College of Physicians, Vol. 4, p. 329. 


258. 11. Tumors over THE Aorta often com- 
municate a pulsation to the hand on examina- 
tion, In general, however, the pulsation be- 
comes less perceptible on certain changes of the 
position of the body, whilst the tumor is still 
distinguished as before. Or the tumor may be 
pushed from its situation over the artery. 


259. 12. Aneurysm or THE Aorta or Caniac 
ArTerRY presents a round pulsating tumor, not 
to be affected by the means just described.—The 
Diagnosis is however extremely difficult: see 


pp. 221-223. 
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ill, EXTERNAL TUMORS OF THE ABDOMEN. 


260. 1. VentraL Hernia is to be discrimine © 
ated from the ensuing external tumors of the 
abdomen, by observing that it possesses a pecu- 
liar feeling of elasticity, and that, although it 
may be slightly moveable in a circle, it is fixed 
in its centre, and that its root may be sometimes 
distinctly traced. It is perhaps distended on 
coughing, diminished on lying on the back, 
variable in its size, or capable of being reduced. 
There may be local tenderness or inflammation ; 
or the symptoms of strangulation noticed § 173. 
—The history of the case may conduce to the 
Diagnosis: Ventral Hernia usually proceeds 
from some known muscular effort as its cause, 
and its appearance is generally sudden. 


261. 9, SupPpURATION IN THE Parteres oF THE 
Aspomen is distinguished by the sense of fluctu- 
ation under the finger, and sometimes by a dis- 
coloured state of the skin, It is generally slow 
in its progress, indolent, and destitute of the 
characters just enumerated, § 260. 


962. 3 Guanpuiar Tumors on THE ABDOMEN 
are discriminated by observing that) they are 
subdivided into smaller tumors, the interstices of 
which may generally be felt distinctly: They 
are also usually indolent ; sometimes they pass 
slowly into suppuration. 
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I, THE PAINFUL AFFECTIONS. 


263. 1. OpontatetA is denoted by pain, fre- 
quently referred to a particular decayed tooth, 
but sometimes more generally to a part or side 
of the Jaw, succeeded rapidly, in seyere Cases, 
by tumefaction, redness, and tenderness of the 
face. This tumefaction is frequently extensive 
and diffused, and induces a degree of deformity 
of the countenance. The pain is often excru- 
ciating, and usually continued for several hours, 
but it admits of remission after this duration, 
especially if tumefaction take place; the ac- 
cession of the pain is frequently quick, or even 
sudden.—Odontalgia is apt to recur in the per- 
son who has been once affected.—It is removed 
by the extraction of the decayed tooth, 


264. 9, INFLAMMATION oF THE ANTRUM Max- 
ILLARE is characterized by pain in the situation - 
of the antrum, and extending to the nose, orbit, 
or the frontal sinuses. ‘This pain begins in a mild 
form, gradually increases in severity, scarcely 
admits of remission, and continues, in general, 
for a much longer period than Odontalgia,.. At 
length local, circumscribed, redness and tumor, 
are usually observed over the antrum max- 
iliare; although in some rare instances, this 
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local inflammation has occurred in the nose, the 
sockets of the teeth, or the palate, at which 
parts the abscess has eventually burst. The 
mere extraction of a tooth, ofteu supposed to be 
the seat or cause of this pain, affords no relief. 


265, 3. Inrermirrent Pain oF THE Face or 
Hrap. This affection is distinguished by par- 
oxysms of pain, which recur frequently at stated | 
periods, but not from any evident exciting 
cause; this pain is situated in one eye-brow, in 
one temple, or in other parts of the forehead or 
of the head; it is often of the most excruciating 
kind ; it continues for a considerable period, as 
several hours; it is attended with suffusion, or 
even ecchymosis of the eye-balls, a copious flow 
of tears, and redness, and tumidity of the eye- 
lids; and it recedes, as it occurred, without 
apparent cause,—to recur as before. 

This affection has already been noticed in a cursory man- 
ner, § 114. But the importance of its Diagnosis from the 
dreadful disease next in order, and of its early detection in 


general, and the singularity of the affection itself, induce me 
to notice it once more, and more fully, in this place. 


I have how also the satisfaction of adding two cases of this 
painful disorder, which have lately fallen under my care, and 
which have been treated with a success unfortunately not 
hitherto experienced in the Tic Douloureux. 


May 19, 1817. Miss. R. aged 20. On the 10th, instant, 
about 11 a. m. she became affected, without assignable cause, 
with acute pain under the right eye-brow, which continued 
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fifteen minutes and then ceased. It returned, for a short 
time, about 7, p- m. Since this day, the pain has returned 
‘daily about 10, or half past 10, a.m. and about 7, p. m; 
it has become daily more and more severe and excruciating ; 
and it now induces, at each paroxysm, suffusion of the eyes 
_and eye-lids, a profuse flow of tears,—down the cheeks, and 
into the nostrils; with a degree of intulerance of light; and, 
from the severity of the pain, a tremulous agitation of the 
whole body; the paroxysm continues, in the morning, until 
about 2 p. m. and in the evening, about an hour and a half; 
it is apt to be succeeded by a tendency to sleep.—On the 
I2th, a dose of opening medicine was prescribed. On the 
13th. the patient was recommended a gentle aperitive each 
night, and 6 drops of Fow'e’s Solution of Arsenic at 9 a, m. 
and at 9 p. m.—On the Ldth. the pain was most excruciating ; 
the eyes suffused, and tender on exposure to the light; the 
eye-lids red and swollen, the tears flowed copiously, inducing 
a constant use of the handkerchief; the pain extended from 
the inner part of the eye-brow, high up the forehead ; and 
the body was in a state of constant agitation. But the pulse 
was not accelerated.—F rom this date the returns of the’ par- 
oxysms of pain were regular, but their duration and their 
severity diminished daily, and they induced daily less red- 
ness, suffusion, and tears.—During this affection the tongue 
was slightly white, with a slight appearance of red points at 
its extremity. ‘The catamenia were perfectly regular. The 
bowels kept open—This patient has a slightly decayed tooth, 
the third of the upper jaw of the contrary side to that of the 
pain. It was not extracted.—May 30th. Since the last re- 
port the pain has scarcely returned in the evening. On the 
24th, there was no pain. On the 25th. a slight degree of 
pdin in the morning. On and since the 26th, no pain. The 
medicine has been continued. 


May 27, 1817. Mrs, Cogill, aged 55. About two years 
ago she became affected, without manifest cause, with violent 
pain of the left eye, and in the left temple. This pain con- 
tinued for a considerable period, ceased for a time, recurred 
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at uncertain intervals, in the day and in the night, prevent~ 
ing the patient from attending to her family concerns, and — 
interrupting her sleep, for many hours together, and for many 
successive days. This state of the affection continued until 
two months ago, when the right eye and the right temple 
became affected with the same excruciating pain. This par- — 
oxysm ceased, and the left eye and left temple suffered as 
before, in their turn.—At this period the patient placed her- 
self under my direction—The pain of the left eye-ball and 
left temple appeared extreme. The eye-ball was affected with 
ecchymosis; the eye-lids were red and suffused; the tears 
flowed copiously.—An opening medicine was prescribed to 
be repeated daily. But no benefit having accrued from it, 
after a perseverance of twenty days, the patient began to 
take 5 drops of Fowler’s Solution of Arsenic twice a day. 
Tn a short time the paroxysms ceased, and there has now 
been no return of pain of four weeks, 


The reader may consult Dr, Fowler’s “ Medical Reports 
on the Effects of Arsenic,’ Sect. 5; and he may return to 
the 16lst. page of the present volume, 


266. 3, The Tic DovLourervux is attended and 
characterized by paroxysms of excruciating 
and recurrent pain, and of violent contraction 
of the muscles, generally of one sidé of the 
face, sometimes along the jaw, in one case in 
the neck or low in the occiput, and occasionally 
in other parts of the course of the nerves. The 
paroxysms are various, but generally short. in - 
their duration; various and irregular in their 
returns; sometimes rapidly or instantly repeated, 
at other times after long and variable intervals ; 
they are apt to be induced by eating, swallow- 
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ing, or speaking, or other similar movements of 
the part affected.—Teeth have generally been 
exemated, but without the desired effect. 


» By comparing the characters given §§ 265, 266, these two 
affections will generally be readily distinguished. The appear- 


ance of the suffering patient is very diflerent, in the two cases : 


—in the former, the pain being constant, the patient sits long 
still Without any motion, except when the severity of sh 
pain induces that general agitation or movement of the body 
already mentioned ; but in the Tic Douloureux, the recurrent 
nature of the pain, and the twitching contractions of the 
muscles, often produce repeated, aba rapid movements, al- 
together peculiar to this disease, 


This disease has lately excited considerable attention in the 
profession.— The reader may consult and compare, Hunter 
on the Teeth, part 2, Chapter 4; Heberd. Comment. fap 
18; Darwin’s Zoonomia, Class 1, 2, 4, 12; Class 4, 2, 2, 
%-8; Med. Obs. and Inquires, Vol. 5, p. 131; Abernethy’s 


Surgical Observations; &c. &e, 


967. 5. The Painrut Suscurangous Turer- 
CLE is attended with most acute pain, proceed- 
ing from one point ; often extending along the 
course of the nerves ; occurring in paroxysms, 
which take place spontaneously or are’ occa- 
sioned by friction or other slight injury of the 
part, and which frequently disturb the night’s 
repose. ‘The case is distinguished by an examin- 
ation of the part affected, when a small body of 
the magnitude of about half a small pea, is felt 
under the integuments; this part is generally 
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tender to the touch, especially during the par- 
oxysm, and an acute pain is induced, and is 
extended along the nerves, from pressure. 


The reader may consult two interesting papers by Mr. 
Wood, Edinb.. Med. and Surg. Journal, Vol. 8, pp. 283, 
429. The following case was published in the Edinb. Med. 
and Surg. Journal, Vol. 11, p. 466:— 


In 1793, Mr. H. observed a slight bleeding from nearly 
the point of the fore finger of the left haad, and being a 
shoemaker, he suspected that he might have punctured this 
part with the awl. Some time after this bleeding had ceased, 
an acute pain was experienced in the point of the finger, on 
putting the hand into the pocket, which contained some 
halfpence ; and after this period the patient was always affect- 
ed with very acute pain on touching any hard substance. 
Nothing was at that time observable on examination; at 
length, however, a small red speck was discovered within 
three lines of the point, and on the ulnar side of the finger. 
Soon afterwards, paroxysms of pain, unoccasioned by ex- 
ternal injury, began to be experienced, during which a 
little redness or tumor were observed in the part affected, 
About seven years after the commencement of this affec. 
tion, the paroxysms of pain became more and more severe, 
and came on nearly regularly every fortnight, during the 
course of the day. At this period an application of caustic 
was made with temporary relief. Some time afterwards, the 
patient resorted to the practice of paring away a small portion 
of the integuments over the spot, so deep as to make the part 
bleed a little. This he did from time to time, aud always 
with a certain degree of relief, probably by rendering the 
part less prominent, and consequently less exposed to exter. 
nalinjury. From the period last mentioned, the paroxysms 
of pain became more severe and more frequent, until at length 
pain, in a more or less exasperated form, was nearly con- 
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oti. About eight years ago this pain began to be particu. 
larly urgent during the night ; and datihe’ the last two years 
a great part of each night’s rest has been lost from it, an age 
gravation of the pain taking place about eleven and continuing 
until three o'clock, in the course of each night. The part 
affected itself has suffered little change and little increase in 
size, It has been observed to be rather more tumid and red 
in the evening than in the morning, and during the paroxe 
ysms than during the absence or alleviation of the pain. In 
the paroxysms the pain became more and more severe by 
degrees, and was accompanied by a painful sense of pulsa- 
tion. This pulsation was irregular, and not experienced at 
each pulsation of the arteries, The pain extended to a con. 
siderable distance from the point affected, along both sides of 
the arm and along the middle-finger ; it was never felt in the 
thumb, nor in the other fingers, but sometimes the back of 
the hand and the root of the little-finger < on the outside were 
affected. In’ moments of acutest safierine. he experienced 
pain down the left thigh and leg to the toes: Occasionally on 
touching any hard substance, the pain has been so excruciating 
as to induce fainting. ‘The patient’s suffering has always - 
been particularly aggravated during any general indisposition, 
once during the continuance of a febrile affection from an 
accident, and at all times during the presence or aggravation 
of certain dyspeptic symptoms to which he has been subject. 
‘The pain was also aggravated during the prevalence of cold 
-or wet weather. On washing the band 1 in cold water in the 
winter season, the pain was immediately induced, and the 
patient was obliged to expose the part immediately to the 
warmth of the ‘bre for relief. Besides the application of 
caustic, and the removal of a small portion of the integuments 
already noticed, the patient has experienced temporary relief 
from the application of adhesive plaster, of a blister, and of 
spirit of wine; and, during the paroxysms, by exposure to 
considerable warmth near the fire-—On examination of 
the finger, a small hard red spot was observed about three 
lines from its -point, on the ulnar side. The integuments 
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were rather changed, and immoveable, over this hardness, 
probably from the different modes of treatment which had 
been employed. The spot was exquisitely sensible on rub- 
bing or pressure, but the parts around possessed the or- 
dinary degree of sensibility, The pain on pressure seemed 
to dart along the course of the nerve to the radial side of the 
middle finger, and upwards along the arm.—The tubercle 
was extirpated by two free curvilinear incisions. ‘The wound 
healed in a few days, the pain ceased, and the patient has ex- 
perienced no subsequent uneasiness of any kind. 


968. 6. Sypnivitric Pains, as well as those 
about to be mentioned, are to be distinguished 
principally by the general history of the af- 
fection. They are preceded by a local syphilitic 
disease, are removed for a time by an inefficient, 
but cured by an efficient, course of mercury. 
They are generally preceded by swelling of slow 
and gradual progress, and not, at first, dis- 
coloured; usually affect the cranium, or the 
middle and most superficial parts of the long 
bones ; and are aggravated in the ereriing and 


during the night. 


269, 7, The Psrupo-sypuriuitic Pains occur 
without the previous appearance of a well- 
marked, primary chancre ; are not removed even 
when a proper mercurial course may have been 
tried ; and are apt to be conjoined with Disor- 
der of the Digestive Organs. This affection is 
usually attended with tumefaction situated more 
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superficially, accompanied with greater redness 
and tenderness under pressure, and proceeding 
' more rapidly than the Syphilitic affection. 


270. 8, The Mercurian Pains arise during 
the mercurial course, and are apparently aggra- 
vated by its effect on the system, ‘The pain is 
severe ; variable in its duration; changeable 
in its situation; affects the navigates and. 
periosteum mostly ; is joined with tumor and 
redness; and attended frequently with great 
general irritation of the system. ‘This affection 
is usually occasioned by the excessive operation 
of mercury, or by an erroneous. mode of ex- 
hibiting: it. 

In this case, as in the last, the patient is most 
relieved by gentle aperitive medicines, the sar- 
saparilla, and the country air, 


+ 271. 9, Ruzumatic Pats differ from the pre- 
ceding cases of painful affection, in being re- 
ferrible to cold and wet as causes; in being 
unconnected with the causes and concomitant 
symptoms of the other affections; in being 
generally unattended with tumor; in being 
more extended in its seat, or in affecting several 
parts successively or simultaneously; in being 
situated more particularly in the course of mus- 
cle, teudon, or fascia; and in being more aggra- 
vated on muscular action, and less, on external 
pressure. | 
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It must be observed, hozyever, that the difficulty and the im- 
portance of these distinctions are at once universally felt and 
acknowledged. The history of the case must be attentively 
considered, for on this circumstance is the Diagnosis princi- 
pally founded.—The reader should study Mr. Hunter’s 
Treatise on the Venereal Disease; Mr. Abernethy’s Essay 
on Pseudo-syphilis ; Mr. Mathias on the Mercurial Disease ; 
Mr. Pearson’s remarks on the Cachexia Syphiloidea; Mr. 
Carmichael’s Essay on the Diseases resembling Syphilis; &c. 


272. 10, Parns From Cancer resembling Rheu- 
matism sometimes affect the limbs. ‘They are 
distinguished by a reference to the cause and 
history of the affection. 


11. RaEuMATIsM. 


273, 1. Acute Rheumatism is denoted by a 
painful affection of several or of most of the 
limbs, accompanied by tenderness, and a slight 
degree of tumor, and of redness. The joints, 
and the course of the muscles, are principally, 
and successively affected ; the pain is compara- 
tively slight during a state of rest, but render- 
ed excruciating on muscular motion or effort. 
Acute Rheumatism is further characterized by 
a great expression of pain in the countenance, 
with perspiration, and a loaded and moist state — 
-of the tongue. ‘The patient generally lies on 
his back, and especially avoids every motion of 
the body or limbs; or if he does move, he ex 
periences an acute aggravation of pain, calls 
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out, and gives a prompt check to. the muscular 
effort. There is little languor or debility, The 
general surface is usually covered with perspira- 
tion; the skin is warm, pale, and often pro- 
fusely moist ; and a peculiar odour is exhaled. 
The pulse is frequent, strong, and full. The 
functions of the head are unaffected. The ap- 
petite sometimes little impaired. The bowels 
regular. The urine deposits a sediment, ese 
_ pecially on the decline of the affection.—See. p. 8. 


274. 2, In Chronic Rheumatism the pain is 
more fixed, and less general, and there is not 
even the slight tumor, or discoloration, nor 
the tenderness, of the Acute form of Rheumae 
tism. But the limbs gradually lose their power, 
their sensibility, and sometimes their wonted 
bulk even, and the patient becomes extremely 
lame. Or these affections take place ina slight 
degree only. There is at the same time an ab- 
sence of the febrile symptoms peculiar to the 
Acute Rheumatism. 


In some cases, there is a degree of soft swell- 
ing, communicating an obscure sense of fluctu- 
ation. ‘This occurs especially, or perhaps only, 
near the joints. It is often observed on the 
outside of the patella, and on the inside of the 
patella rather up the thigh. 


The Acute Rheumatism usually arises from 
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exposure to cold and wet, and affects the young, 
the strong, and the male sex, principally. 
Chronic Rheumatism is more frequent in the 
old, the infirm, and in females;—but it is 
a frequent sequela of the acute form of the 
disease. 

Consult Sydenham, Sect. 6, Cap. 5; Heberd. Comment. 
Cap. 79; Cap. 9, and especially p. 52; Fowler’s Reports 
on Rheumatism Sect. 18, and especially p. 273 ; Haygarth’s 
Clinical History of Rheumatism; the Diseases of London, 
pp. 154-158; &c. and pp. 8, 177, 185, 270, of the present 
volume. 


For a view of the Internal Rheumatic Affections the reader 
may turn to pp. 185-187. 


12, ARTURITIs., 


275. 1. Acute Arthritis, especially on its first 


accession, generally affects one particular joint: 


alone,—mest frequently the ball of the great 
toe, but occasionally the ankle, the knee, the 
hand, or the elbow. The attack frequently 
begins without apparent cause; it is most apt 
to take place during the night or early in the 
morning ; it induces extreme pain, tenderness, 
throbbing, or sense of weight, even whilst the 
limb remains unmoved; it is attended with 
tumor, a vivid redness, and an appearance of 
distention of the skin; and afterwards witha 
more difiused and edematous tumidity. The at- 
tack is often preceded by some symptoms of 
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disorder of the digestive organs, or of the gen. 
eral health; and it is sometimes attended with 
feverishness, heat of skin, inappetency, a load- 
ed tongue, thirst, constipation, and a loaded 
state of the urine, from which a copious sedi- 
ment is deposited.—The violence of the pain 
frequently remits during the morning, and again 
returns in the evening. 


Arthritis seldom or never occurs during early 
youth. It appears to be hereditary, It generally 
recurs in the person, who has been once affect- 
ed ; sometimes at nearly stated periods; occa- 
sionally from accidental causes. It affects the 
same, or different, and even successive parts on 
these occasions ; the pain is less severe, but-the 
subsequent debility longer continued, _ 


276. 2. Chronic Arthritis consists in a per- 
manent pain, tumor, weakness, and immobility, 
of the part or parts which had been previously 
affected with Acute Arthritis, especially of the 
feet and the hands. Sometimes arthritic con- 
cretions, and ulceration, take place. 

. See the Medico-Chirurg. Trans. Vol. 1, p. 112. - | 

~The subject of Internal Gout is extremely obscure. No 
medical subject still so much requires to be submitted to 
arenewed and cautious investigation. ‘There are many ex-- 
cellent observations on this subject dispersed in the Com. 
mentaries of Dr. Heberden.—See also the Trans. of the 
College of Physicians, Vol. 4, p. 294; Parry’s Elements of 
Pathology ; Scudamore onthe Gout, pp. 20, 821-325; &c. 
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277. 13, Noposity or THE JoINTs consists in 
hard, pale, and painful swellings, about the 
different articulations, especially those of the 
fingers, but also successively about any of the 
other joints. This affection increases gradually, 
and often induces much suffering and deformity. 
The swellings are sometimes tender under pres- 
sure; they are confined to the immediate vicinity 
of the articulations, and do not appear to affect 
the muscles ; the motions of the joints become 
much impeded, and sometimes a degree of dis- 
location occurs. ' 


Dr. Haygarth observes, “ The nodes appear most nearly to 
resemble Gout. Both of them are attended with pain and 
nodosity of the joints: but they differ essentially in many 
distinguishable circamstances. 1. In the Gout, the skin and 
other integuments are generally inflamed, with pain which is 
ofien acute, soreness to the touch, redness and swelling of the 
soft parts, but in no respect like the hardness of bone. 2. 
The Gout attacks the patient in paroxysms of a few days, 
weeks, or mouths, and bas complete intermissions at first 
for years, but afterwards for shorter periods. 3, The Gout 
attacks men much more frequently than women, 

These Nodes are clearly distinguishable from Acute Rheu- 
matism, because they are not attended with Fever. The 
tumor of the joints is much harder, more durable, and. less 
painful in the former than the latter disease. The Nodes are 
totally different from Chronic Rheumatism, because the lat- 
ter chiefly affects the niuscles, and is seldom attended with 
any swelling of the affected parts.” 


The preceding character of Nodosity of the Joints has 
been penned partly from Dr. Haygarth’s description, and 
partly from three cases under my immediate observation.— 
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One is the case of a young lady aged 27; the other of an old 
lady aged 70; and the third of a man, a gardener by occus 
pation, aged 40, 


William Humphrey, aged 40, has eth affected with a 
painful swelling of different joints, variable in its situation and 
degree, for twelve months, At present the joints between the 
first and second phalanges of the fingers of the right hand, 

are swollen, painful, but not discoloured ; their motions are im- 
peded ; those of the left hand are afeeted 1 ina similar manner, 
but in a slighter degree. The left knee is also considerably 
affected, being swollen in general, painful, incapable of being 
fully extended, but without discoloration. On each: side 
above and below the patella, there is also a tumor of a differ. 
ent description,—soft, and communicating an obscure sense 
of fluctuation. The functions of the body in general are 
little disturbed 5 sleep is often interrupted; but the appetite 
and the tongue are nearly natural. 


The other two cases were chronic ; the disease affected the 
joints of the fingers, inducing deformity ; but it was attended 
with little pain, or tenderness. 
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H. THE PARALYTIC AFFECTIONS. 


I. Paratysis or tHe Face rrom DIskEAsE’ 
WITHIN THE Heap, 


, This case is pretty fully described pp. 128-129. It is 
therefore only necessary to enumerate the affection once 
more, in Connection with some other similar affections of the 


Face. i 


2, PARALYsis oF THE FACE FROM OTHER 
Causes. 


In this place I think it proper to transcribe three interest- 
ing cases published by Dr. Powell in the Trans. of the Col- 
lege of Physcians, Vol. 5, p. 96, as comprising all the 
information I possess on this subject. These cases must have 
resembled the affection next in order; but I dare not surmise 
that they are identical with them, 


“In the end of 1803,” Dr. Powell observes, ‘* I was desired 
to see a child, the right side of whose face was relaxed as 
in ordinary hemiplegia, and who had also lost the power of 
closing the right eye, so that great inconvenience arose from 
an overflow of the tears. There was no paralytic affection of 
any other part of that side of the body, and no swelling nor 
pain in the face, the pupil of the eye was sensible to light, 
he had full command over the muscles of the tongue, and 
there was no abatement in the activity of his playfulness, or 
derangement in his general health. The morbid relaxation 
of a particular set of muscles, and the loss of voluntary con- 
troul over them, was his only complaint; and on investiga- 
ting its ‘probable origin, I found that he had been exposed at 
a window on Ludgate Hill, during the exhibition of a city 
pageant, that a sharp and cold wind blew directly upon that 
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side of the face which was now affected, and that the loss of 
power was perceived on the following morning. This child 
recovered very gradualy, and the turn of ‘the affected side 
of his face had not wholly disappeared in three months,” 

« A young lady, of great -beauty and elegance, ‘had the 
character of her face entirely destroyed ina single night, by 
a relaxation ofthe muscles of one half ef it. The complaint 
had subsisted without any diminution, for above a month, 
when I saw her, by the desire of my lamented friend Mr. 
Ramsden. The peculiarity of her situation had excited a 
considerable degree of mental distress, and there was much 
hysterical affection ; but in every other circumstance her 
general health was good, and here, as in the former instance, 
the loss of power was confined to the external muscles of one 
side of the face only, and did not affect the contraction of the 
pupil of the eye, or the motions of the tongue, nor was it at- 
tended by any local pain or swelling. This affection had been 
first perceived, and in its full degree, when she arose in the 
morning; and on the day before, when it was hot, she had 
sat for a considerable time in a garden seat, exposed to the 
breezes of an easterly wind which had blown rather sharply 
upon that side of the face now relaxed. This state of the 
muscles was removed in a very great degree within the space 
of a week by the method of treatment which I shall hereafter 
mention.” . 

« A gentleman had suffered for sometime from rheumatic 
pains which often shifted their situation, but had chiefly affect- 
ed the muscles of the chest. I considered him as convalescent, 
when he again called upon me in a state of considerable alarm, 
and informed me, that on the day oefore, one of his friends per- 
ceived his face to be somewhat drawn to the left side, and that 
in the course of the night, the affection had very much increas- 
edin its degree. He had then lost all power over the relaxed 
side of the face, and was obliged to take drink with some 
caution and management into the opposite side of the mouth. 
There was no pain nor numbness, nor loss of sensibility in 
the relaxed part, nor was there any affection of the sight or 
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want of contractility in the pupil of the eye. I could not in 
this so manifestly, as in the former cases, connect the dis. 
ease with its cause. He had come to town from Highgate 
in the morning of the day, when the affection was first no- 
ticed: it was cold and windy, and the window next to the 
affected side was open the whole of the way ; but he did not 
consider this exposure of consequence enough to excite his 
particular notice, or any thing out of the way of his or- 
dinary habits. When I saw him again at the distance of 
ten days, he had perfectly recovered.” 


278. 3, Permanent SpasMopic AFFECTION OF 
ONE SIDE OF THE Face is distinguished from 
Paralysis which it resembles in the greater 
contraction of the muscles of one side of the 
countenance and in an apparent relaxation of 
those of the opposite side, by the concurrence 
of a defective sensibility of the skin, and of the 
state of muscular contraction, and perhaps of 
pain, on the same side of the face; and by ob- 
serving the effect of muscular contraction on 
the chin, and especially on the eye-brow. 
The following instance of this affection is re-copied from 
the Edinb. Med. and Surg. Journal, Vol. 13, p. 63:— 
Miss, I nN, aged 19.—Two years ago, in the winter 
season the face became affected during, the course of one 
night, in the following manner: All the muscles of the right 
side of the face were drawn into a state of spasmodic con- 
traction ; the sensibility of the skin became much impaired, 
the contact of an external object inducing a feeling of numb- 
ness; there was a degree ot swelling, and considerable pain ; 
and a sense of rigidity was felt in the muscles of the right side 
of the necks The muscular contraction was permanent, and 
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very considerable ; the right angle of the mouth was drawn 
downwards; the retraction of the integuments, the effect of 
muscular action, and usually observed extending from each 
nostril obliquely downwards, is, on the right side, very deeply 
marked ; on the left it is seen in its natural state. The tongue, 
when protruded, is not drawn towards the right side; the 
point of the nose is considerably so. The right eye-brow is 
drawn a little lower down than the left one, and two small 
dimples, the effect aud evidence of muscular contraction, are 
seen immediately above it. A dimple in the chin is also dis- 
tinctly marked, and it is drawn considerably to the right of 
the mesial plane of the face. Articulation was at first very 
indistinct, and,is still soin some degree ; the letter S especially 
is pronounced with difficulty, and participates in the soft 
sound of zh. ‘There was no difficulty in deglutition; but 
considerable inconvenience occurred during mastication, from 
a tendency of the bolus of food to pass and collect into the 
right side of the mouth. On closing the right eye, a degree 
of tightness is induced and felt at the right angle of the mouth; 
this tightness is seen even, when the patient speaks with the 
right eye perfectly closed. On drawing down the right an- 
gle of the mouth, by an effort of the muscles of this part of 
the face, the upper eyelid of the right eye is also drawn 
sensibly downwards, and the eye is partially closed. In the 
first instance, this eye was closed with difficulty. —The state 
of contraction of the muscles is seen much more distinctly 
and the deformity induced is much greater, on speaking or 
laughing, than when the patient is in a state of tranquillity. 
—At present the contraction of the muscles is much less than 
at first. The sensibility is perfectly restored. The diminu- 
tion of symptoms took place during the administration of 
electricity, the operation of blisters, and the exhibition of an 
emetic, followed by purgative medicines.—This affection was 
considered by the patient as an effeet of taking cold. The 
swelling and pain were deemed an attack of tooth-ach, but 
without reason, as there is no decay of any of the teeth. 
Before and about the period of the attack, pains were ex- 
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perienced in both arms” and wrists, and were considered 
rheumatic. During two years previously to the accession of 
the affection described, this young lady had experienced 
some general indisposition, having been feeble, nervous, and 
subject to difficulty of breathing, and palpitation of the 
heart. The catamenia had been somewhat irregular. The 
ankles were affected with oedematous swelling in the evening 
of each day. 


June 3, 1817. Ihave this day seen a case, similar to that 
just related ; but to the Spasmodic Affection of the Face, a 
contracted state of the muscles of the neck is superadded, 
giving occasion to the Torticollis or wry-neck. 

279. 4, Paratysis From Couica Pictonum 
generally affects the wrists and the hands ; Dr. 
Heberden had, however, seen the legs paralyzed 
from this cause, The joint of the wrist becomes 
powerless, flaccid, and loose; the adductor 
muscles of the thumbs become emaciated ; and 
frequently a tumor without pain or discolora- 
tion arises on the back of the hand, near the 
beginning of the metacarpal bone of the middle 
finger.—There is still, frequently a degree of 
pain in the abdomen ; and the patient is apt to 
become much debilitated and emaciated, 


_ See Pemberton on the Abdominal Viscera, Fd. 1, pp. 
150-156; Heberd. Comment. Cap. 73, p. 330; the Dis- 
eases of London, pp. 273-276; &c. 


280. 5, Paratysts rrom Hysterta, This case 
should rather be denominated chronic spasm. 
The hand is often affected :—the fingers are — 
distorted, drawn forcibly into the palm, some- 
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times inducing great pain or soreness from the 
pressure of the nails. The spasm is long at- 
tended with pain. The hand and fingers at 
length become emaciated. 

An interesting case of this affection is described in the 
Med. Chir. Trans, Vol, 4, p: 294, The case, from which 
the preceeding description is taken occurred to me some time 


ago. The patient did not persevere sufficiently in Mr. Hodg- 
son’s mode of treatment. : 


There are some other instances of paralytie, contracted, or 
withered hand, a description of which may be attempted 
hereafter. See Heberden. Comment. pp. 31-32, 287-288, 
&e. &e. 


281. 6. Wasting or toe Muscies oF THE 
Saoutper.. In this case the outline of the sca- 
pula, the acromion, and the clavicle are more 
‘marked and more prominent than natural, and 
in the affected, than the unaffected side. ‘The 
muscles of the arm also shrink. The shoulder 
falls a little; the muscular power of the arm is 
much impaired; and the contraction of the 
muscles is attended with less swell than usual. 
—But all the motions of the arm and shoulder, 
if assisted, are complete. 

The nature of this affection, of wuich I have seen one 
marked example, is very obscure. Inthe case to which I 


allude, it was supposed to be of a syphilitic nature; but the 
patient had also suffered from Rheumatism. 
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282.7 A Partiat DistocatTion oF THE SHOUL. 
DER is distinguished by observing that the gene- 
ral appearances of the two shoulders are dis- 
similar, and that the assisted motions of the 
shoulder affected are impeded. But the nature 
of the case is only to be ascertained on com- 
paring the healthy with the on bias anatomy 
of this joint. 


283. §. PARALYSIS FROM THE PREssURE OF 
Tumors can only be detected by an examination 
of the course of the nerves of the limb affected, 
This cause of palsy is very liable to be long 
overlooked. 


984. 9, Paratysis AFTER Detivery, both in 
severe and easy labours, sometimes affects the 
lower extremities, and sometimes also the biad- 
der. There is in some cases considerable pain. 
In general this affection ceases after a time; but 
it is occasionally tedious.—There is in this dis- 
ease no affection of the brain. | 


285. 10. ParapLecia usually arises from an 
affection of the spinal marrow ; see § 206; but 
it has also arisen from an affection within the 
cranium, especially at the base of the brain; 
see § 8b. 


286. 11. Hemiptecia has been Dama rally 
described, §§ 84, 85. 
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287 11, Tremor, except when a symptom of 
acute disorders, is usually a chronic affection, 
The hands shake, and the patient cannot direct 
a pen ;—sometimes the affection exists in a still 
greater degree, affecting the head, the hands, 
and the lower extremities; when it is termed 
the shaking palsy. 

Dr. Heberden observes, “ Caput et manus interdum tre- 
munt, et speciem aliquam paralyseos pre se ferunt; usu 
autem comperimus hujusmodi tremores majorem vite partem 
perseverasse sine quolibet alio morbo subsequente. Quam 
obrem, si forte aliquantulum spectent ad paralysin, procul 
tamen ab ea distant: et profecto incommodi plus est, quam 
periculi. Hypochondriaci sape hoc vitium experiuntur ; 
ebriosi ab eo raro liberi sunt : idem quoque in senectutis malis 
frequentissimum est.” Cap. 91. ° 
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Ill, THE SPASMODIC AFFECTIONS. 


288. 1. Trismus anp Tetanus, This dread- 
ful disease is denoted by an early expréssion of 
anxiety, distress, and pain, and afterwards by 
a spasmodic contraction and distortion, of the 
countenance. The muscles of the jaw become 
stiff, and the mouth is opened with difficulty 
and pain, and at. length permanently closed. 
The tongue is apt to be wounded by the teeth. 
Deglutition becomes difficult and painful, and 
the attempt’ induces a painful state of contrac- 
tion of different muscles. The neck is rigid, 
and at length, with the head, and perhaps the 
lower part of the spine, is drawn backwards, or 
to one side, ina curve. There is early a painful, 
spasmodic affection about the cartilago ensi- 
formis, peculiar to this affection, The respir- 
ation is occasionally rapid and hurried ;—the 
abdominal muscles are rigid, and the abdomen 
is retracted towards the spine. The voice be- 
comes shrill. The heart palpitates. The bow- 
els are constipated.—This affection is alternately 
mitigated for a short period, and again returns 
with greater, longer continued, more painful, 
and more genera], spasmodic contraction; the 
body is drawn with violence in different direce 
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tions, and retained in the most painful postures. 
-~Tetanus arises most frequently from wounds, 
trifling or severe; and, in hot climates, from 
vicissitudes of the weather. 


289. 2. Trismus or Tetanus rrom HystTeris. 
In Hysteria the jaw is frequently closed for 
many days together,—sometimes permanently, 
sometimes alternately with relaxation. The mus- 
cles of the limbs are also apt to be strongly 
contracted ;—-the hand is forced into the side, 
for instance, and the knees are required to be 
bound down in bed, by means of the sheet. 

These appearances in Hysteria are by no means unfrequent. 
The preceding character is taken from three very distinet 
cases. Dr, Hamilton states Hypochondriasis and Chorea as 


causes of similar symptoms. See the Observations on Pure 
gative Medicines. 


8S. Tue Hysteric Convu,sion. 


The Hysteric Convulsion has already been fully described 
§ $0, to which the reader is requested to refer. 


990. 4, Tur Epiteptic Convutsion is some- 
times preceded by pain of the head ; vertigo ; 
disturbed perceptions ; slight delirium ; sleepi- 
ness; numbness, or an unusual sensation pass- 
ing along the limbs; eructation, singultus ; 
slight faintishness ; &c. often recognized by the 
patient. More usually the person is seized sud- 
denly ; he falls or is thrown down, in a state of 


va 
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insensibility; becomes affected with violent con- 
vulsive motions and distortions of the limbs and 
trunk of the body; foaming at the mouth; 
protrusion of the tongue, which is sometimes 
bitten severely ; and, sometimes, with the expul- 
sion of feces, urine, or semen. The convulsion 
frequently terminates in a state of coma of vari- 
ous duration ; see p. 133; or there is only slight 
vertigo or torpor. 

See Celsus, Lib. 3, Cap. 23; Willis de Cerebri Pathologia, 
Cap. 2; Heberd. Comment. Cap. 33; &c. 


291.5, Tue Purrperat Convuzsion usually 
takes place during labour.’ ‘The countenance 

becomes distorted in an extreme degree, and 
' often in a most horrible manner. The limbs 
are convulsed in different ways. The réspira- 
tion seems choaked and interrupted; the pa- 
tient’s face assumes a livid colour; there is 
foaming at the mouth ;—at length the move- 
‘ments of respiration gradually return; the pa- 
tient remains for a time ina state of stupor ; 
but, after ihe first fits, generally recovers, re- 
maining unconscious of the attack.—The con. 
vulsion again returns as before, but assumes 
a more dreadful form, is longer continued, and 
terminates perhaps in a state of continued coma. 
—The pulse becomes frequent. ‘The pupils 
remain dilated. 
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The following case of Puerperal Convulsion was noted with 
the greatest attention to accuracy :— 


Martha Mills, aged about 21, in the seventh month of 
pregnancy, became affected with the pains of delivery Nov. 
17, 1816, about 7 p.m. At la.m. the membranes had 
ruptured, the os uteri was dilated to the circumference of. a 
shilling, the pains were regular and strong. ‘At 2 a. m, she 
became suddenly affected with convulsion :—the countenance 
being greatly distorted, the limbs violently convulsed, the 
breathing laborious ; the fit continued about 5 minutes, then 
terminated, and left the patient sensible, but unconscious of the 
previous affection, and complaining only of pain of the head. 
——The convulsion was repeated in a short time.—I saw the 
fourth.—It began with the most horrid distortion, succeeded 
by convulsive twitchings, of the countenance. Once there was 
grinding of tbe teeth. The pupils were much dilated, but 
contracted on the approach of light. ‘The arms were affected 
with rapid, convulsive, shaking Motions, not with violent 
plunges, The respiratioa seemed at first suspended, from. 
suffocation; then foam was formed in the mouth ; the breath- 
ing became affected with stertor during insriration; long 
expirations followed, with blowing through the foam. The 
whole appeared -ufiocative and agonizing. - The lips assumed, 
at the same time, a black livid colour. ‘ihe respiration 
became at length gradually calmer, and the patient re. 
mained in a state of coma, from which she could not be 
roused. The pulse was frequent and regular. This con- 
-yulsion occurred about 3 a. m —Delivery was effected as 
quickly as possible, and there was no further fit until 7 a. m. 
when another convulsion occurred, and another again at 9 
a.m. After this period the patient generally lay ina state 
of easy coma ; sometimes, however, she would get up, and 
turn herself in bed. The pulse was 132 and regular. The 
countenance pale. The feet cold. At 5 p.m. the pulse 
was 140, the coma deeper and constant, without any further 
symptoms, At 10 a.m. onthe 19th. the pulse was 104 — 
There was a returning sensibility; she opened her eyes; 
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put out her tongue, and gave rational answers, when spoket: 
to. There was no intolerance of light or sound, nor deaf- 
ness. On the 20th. sensibility was perfect ; the pulse was 
120; there were general weakness and indisposition; food — 
had been taken ; the bowels were open.—The remedies em- 
ployed in this case were copious bleeding, purging, and the 
usual local applications, | 


992. 6, ConyuLsion FROM DisorDER OF THE 
DicEstivE Oreans is apt to take place in early 
youth. ‘The countenance is distorted ; one side 
is often affected with twitching motions, whilst 
the other is little affected. ‘There is insensi- 
bility. And there are generally convulsive mo- 
tions of the limbs. To these affections are add- 
ed the symptoms enumerated § 72, 


293. 7, Cuorea Sancti Viti usually begins 
in an insidious manner, being generally preced- 
ed by some symptoms of Disorder of the Diges- 
tive Organs, § 72. Then some twitching and 
involuntary motions of the countenance, and a 
defective and irregular mode of moving the 
limbs, are observed. Articulation becomes im- 
perfect and stammering. ‘The limbs and trunk 
at length become affected with frequent inyol- 
untary movements: the arms cannot be held 
still, nor yet directed by the will; the legs are 
affected in a similar manner; the countenance 
of the patient is continually distorted, and the 
limbs are constantly performing some singular 
gesticulation.—At a late stage the mind seems 


\ 
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to suffer, and the muscles to lose their power of 
contraction.~In some cases of long duration, 
there have also been most of the symptoms no- 
ticed § 73. This affection is apt to be protracted 
for some time: : 


Chorea Sancti Viti usually affects boys and 
girls about the age of twelve or fourteen years ; 
but it has occurred at eight, and at sixteen. 


The reader may consult Sydenham, Schedula Monitoria ; 
Heberden. Comment. Cap 20; Hamilton on Purgative Medi- 
cines, that work to which the profession and mankind are 
so deeply indebted, Ed. 1, Chap. 9; &c. 


294. 3, Hypropuopia is characterized by an 
extreme anxiety of countenance, and great gen- 
eral inquietude; and bya peculiar expression and 
ageravation of suffering, on trying to swallow, 
—at the sight of fiuids, —on a is a draught 
of wind, &c, by any of which causes, a great 
expression of horror, a spasmodic contraction 
about the throat, a sense of suffocation, and 
convulsive moveiments of the body and arms, are 
induced, At other times the motions of the 
limbs do not appear to be altogether under the 
direction of the will; and articulation is per 
formed with a spasmodic effort and is indistinct. 
The countenance is flushed; the skin hot; and 
the pulse frequent. —Later in the disease every 
symptom is aggravated, ‘There is an expression 
of agony in the countenance, with flushing of 


@ 


fi 7s 
83+ . THE DIAGNOSIS OF 


e 
7* 


the. checks, and whiteness about the nose. The 
limbs are affected with a continual; painful, 
spasmodic agitation. The effect of the sight 
of fluids is ereater than before. A quantity of 
viscid saliva forms and collects in the mouth and 
fauces, and is removed with impatience and 
horror. ‘Lhe pulse becomes more frequent and 
feeble. The extremities become cold. And 
the strength of the spasms, and the powers of 
life, are lost together. s 


The following ease of Hydrophobia pdtheeae to my obser- 
vation ten months ago :— 

On Saturday evening, August 31, 1816, an iene of 
Mr. W. H. aged about 19, first expressed himself as feeling 
indisposed, refusing to ake his usual supper, He was per- 
suaded however to drink some warm cyder. On entering into 
bed, his bedfellow observed him to shudder considerably.— 
On the morning of Sunday, September Ist. the boy refused 
to take his tea, although he complained of thirst, alledging 
and wondering that he could not swallow. He took however 
some solid food,—a little bread and butter. “About noon on 
this day, he was found affected with slight headach, slight 
sickness at the stomach, and a spasmodic convulsive affection _ 
of the muscles of the throat. ‘The countenance was expres- 
sive of anxiety, the tongue white, the pulse frequent, and 
the skin hot. On offering him a glass of water, he was seized, 
whilst attempting to bring it to his lips, with a violent convul- 
sion of the face, head, throat, and trunk of the body ; after 
repeated attempts to swallow, each of which was attended 
with a degree of shuddering and horror, he succeeded at 
length in taking a spoonful. his mouth, but was immedi- 
ately seized with a spasmodic affection of the throat, threat- 
ening suffocation.—He took three grains of emetic tartar, 
which induced vomiting and purging.—In the afternoon alk 
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the symptoms were increased. The spasms weré induce 
slight cantes, stich as an agitation of the bed-clothes ; the pulse, 
beat 110 in'a’ minute, and there was much thirst.—On' 
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day morning Sept. 2d. 10 o’clock, a m‘"the boy was found 
sitting up in bed, the countenance flushed, and the skin hot; 
the sight of water, of the spoon by ineans of which it Was ine 
tended to inspect the fauces, a draught of air, the rapid motion 
of any object near the face, the opening of the window,—all 
induced immediate spasmodic catching motions of the face, 
neck, and arms, anda sort of swinging’ movement of the 
trunk of the body. Occasionally these convulsive motions 
took place spontaneously without any apparent external causes 
Articulation was sométimes easy and distinct, but sometimes 
difficult, agitated, hurried, with hesitation,* and a spasmodic 
effort, The countenance denoted great anxiety. The patient 
always sat up in bed, The tongue was'protruded easily and was 
whitish, The pulse was 120, Hamorrhagy had taken place 


from the nose._ 


Thirty ounces of blood were taken from the 
p. m, every symptom appeared in an aggra- 


vated form. The countenance was suffused, except about the 


nose and upper 
-eyes Started and 


lip, which were preternaturally white,—the 
were glossy.—There was an expression of 


anxiéty amounting to agony.—A quantity of mucus and saliva 
now collected cénstantly in the fauces and on the tongue, 
ich he protruded out of the mouth in a hurried manner, and 


8 


eemed anxious and impatient to have removed. The sight of 


this frothy fluid seemed indeed to aggravate all his sufferings, 
and he requested repeatedly, in an eager and impatient manner, 
to have it removed by means of a handkerchief. This ha 
sometimes did himself toa, with thesame impatience, until at 


length the lips 
arms, &c. were 


presénted an abraded surface. The body, 
now almost constaritly affected with strong 


spasmodic motions ; sometimes he requested to be held still. 


- The respiration 


became frequent. The hands and feet were 


cold andclammy. ‘The pulse 160 and small. ‘There was no 


erection of the penis. 


At this time he attempted to get out 


of bed to go to stool, in doing which, the motions of the body 
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S a" _ and sdimbs 1 a rapid, hurried, alae and apparently 


ittle,under his controul. The aight of water, &c. s yy induced 
e, same painful effects as before. There were, occasionally 


moments, of delirium, but in general he. was rational and ‘ 
sensible’ to external objects, and recognized the bystanders, 


He had been occasionally much exasperated “at his mother, 
whom he had hurt on the hand, by the finger nail. In gen- 
eral he manifested no disposition to hurt or bite any one.— 
About 8 p. m. the countenance appeared fallen, the surface 
was become cold, the pulse imperceptible. There were still 


constant but feebler spasms, and still the protrusion of frothy 


mucus from the mouth, There was at this” time a constant 
muttering delirium. The voice had ‘become. inarticulate. 
Soon afterwards he assumed the supine recumbent position, 
the spasms became still feebler and smaller, and confined to, 
the mouth, throat, and neck. The eyes were open and un- 
fixed, the pupils throughout the disease were unusually dilated. 
In this state of debility and feeble spasmodic agitation, he 
remained a short time, and expired just forty-eight hours 
after the accession of the first symptoms of Hydrophobia.— 

This little boy had been bitten slightly under the left eye, 


about six weeks before, by a large spaniel dog, which after- , 


wards died. The skin had been slightly broken and abraded 
and a drop or two of blood flowed from the part. But the 
wound was regarded as altogether trifling ; about this part 
the boy complained of pain “during ie continuance of, his 
complaint. | 


The reader may consult Celsus, Lib, 5, Cap. 25 Caius 
Aurelianus, Lib. 3, Cap. 11; Bardsley; Orfila; Parry ; &c, » 
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The different cases of Suspended Animation and Sudden 
Death are principally discriminated by a reference to the 
Causes and History of the Affection. On these points a 
number of remarks are interspersed through this volume, It 
is not intended to prosecute this subject further at present. 
But the reader may consult Mr. Hunter’s Paper, in his work 
on the Animal Giconomy; Bichat sur la Vie et la Mort ; 
Curry’s Observations on Apparent Death; the Transactions 
of the Humane Society; &c. &c. 
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StS a ten. Catt Ke eu ee eet. 284 
9. Dysmenorrhoea, ..-. e202 ~xee cece ib 
10. Menorrhagia, ...- .sec50 eeee cece ib 
11. Fluor Albus, ER hore + aoe 285 
12, Malignant Ulcer of the Uterus,.... 1... 2b 
13. Organic Disease of the Uterus,.... .... 286 
14, Suppression of the Catamenia, eae. eae 2b 
15. Retention of the Catamenia, .... .«. 
16. Pregnancy, shad ko. Up oaied sees, 287 
17. Cessation of the Catamenia, .e2e +e 288 


VIII. The Diagnosis of the Tumors of the Abdomen, 289 
TI, General Tumors, ,-+++ sees seer seve 292 
| Polysarcia, eses eee eeee 


vet w ib 
2. Anasarca, Cw to. Wud HE ib 

3. Emphysema, cess coos - ccce cece ib 

4. Astites, ..,. UU Odi seer 7)» 908 
Wii Anesarte,! (i663: GISsOUA. 2b 

. witha Local Tumor, .... wes. tb 

5. Hydatids, FOES AS op  SUIO TA o ib 

G. Flatas, sew. Weds © swish Oe. 294 
Tympanitis;-  <seee sodas Vee ees ee ib 
If. Partial Tumors, Ps hee a ee es ee 295 
1. Tumors of the Liver, .... .2ee sees 254 th 

i Simple Enlargement..... sce esec 2b 


2. Abscess, + 
3. Tubera, ' cece sere esse eos: ib 
4, Hydatids, eesne eeee cee ex ee 296 


se eeeet sere a 2b 


ae Tumors of the Spleen, sees eees eeece 2b 
1. Simp Enlargement, -*.... 0 200 sees tb 
3. Hydatids, eeee eevee eeee eevee ib 


2. Tumors of the Stomach or Pylorus, 256 257 ib 


INDEX OF DISEASES. 


(4 

4. Tumors of the Pancreas, seus sens 958297 
&. Tumors of the Kidneys, ...-. anes se», 268 ab 
E Abscess, sees ae e ere eee ib 


y Hydatids, secs ssf ect ‘ ab 
6. Tumors of the Bladder, aad eeee este. ZF rt] 
5 7 


i Organic Enlargement, - sees sees z 
2; Retention Of Urine, ) 200 asc0d-e eges Pte = 
7. Tumors of the Uterus, .-22 see0 seee 1b 


1, Pregnancy, .-50- «acc seeee pete fe) 
2. Hydatids or Water, .... «20s ; 
3. Organic Enlargement or Polypusy .-+» ib 
8, Tumors of the Ovarium,; 4 | «-r+yse\*s 299 


1. Organic Enlargement, rey Peer 15 
2. Dropsy or Hydatids, ...5  s.-- «ee ib 
3. Extra-uterine Conception, ....- +. ib 


9 Tumors of the Mesentery, ..02 «eee 300 
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1. Brom Piste. .catt sates .nchebrkentl ae TA 
2, 3, 4—Organic Disease, Sieg 1 & 259 
Hardened Feces, qudia «4s corn 
5—Lumbar Abscess, cose) secs, .08ee;} ib 270- 
11. Tumors over the Aorta; .. seoe cser. 300 
12 Aveurysm of the Aorta,.... s++ eee” ib 221 
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3. Glandular Tumors, PS: 26 
IX. The Diagnosis of the Painful, Paralytic, and 
| Spasmodic Diseases, .... .+2. sees 302 
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4, The Tic Douloureux, cltputias eee. acee 308 
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iY, Paralytic Affections, .5° (2.00 "secs save 320 


1. Paralysis of the Face from Diseases within 
the Head, eeee eee Seee eee 320 128 


2. Paralysis of the Face from other causes, .. 320 
3. Permanent Spasm of one side of the Face, 322 
4. Paralysis from Colica Pictonum, .. .... 324 


5, Paralysis from Hysteria, .. see sees 324 
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7. Partial Dislocation of the Shoulder, .... 326 


8. Paralysis from Tumors,.... sees seve tb 
9, Paralysis after Delivery, .. 00. sees ib 
10. Paraplegia, aves weve eGUN> Jae ab 
11. Hemiplegia, cece ‘eoce) eeee wees ib 
19. SEyGeidr NL ween. eek Tse rma 327 
III. Spasmodic Affections,.. «++. seeve seve 328 

Sc Tringwas 200 Pete. .cece' weck:, sees ib 

2. Trismus and Tetanus from Hysteria, .... 329 
3. The Hysteric Convulsion, .. 2... «+2. 329 114 
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Tables of Diagnosts. 


THE 
DIAGNOSIS 
OF FEVERS 
AND THE COUNTENANCE, THE ATTITUDE. THE GENERAL SURFACE, THE FUNCTIONS OF THE HEAD, 
FEBRIFORM AFFECTIONS. _ Os 
Soe. ‘Bes > 
ae The Tumidity. Fulness. Muscular Particular The »~ “Phe: + The The Muscular The The 7 7 Tumidity | Corpulency. | Roughness. Dryness, The Mental The The The Sensesand Local Muscular 
b ruption, . , &, 
J. CONTINUED FEVERS, Colour. Shrinking. Emaciation. Action, Features. Expression. Tongue. Position, Motions- Power. Manner. Colour. Z Shrinking. | Emaciation. | Smoothness, Moisture, |Temperature Faculties, Sleep, Temper. General Sensations.} Uneasiness Action: 
1. Tae Fesris Brevis, oftensuffusion} dark and |loaded, “eel much tainted | apt to be low ra slight tumi- slight clammy} little heat defective heavy sensibility to cold,| dull pain, 
P languor and is c y 1 y 1 4 pain, 
of the eyes heavy len, indented ; in bed muscular de- dity moisture attention and slight shiver- | and vertigo 
—or dry bility > : ing 


2. Tue Fesris AcuTa. much white and | less tainted carly debility high much tumid. Jearly emacia-} fulness, generally great heat frequent pain and ver- 
anxiety somewhat ity tion smoothness, dryness ecurrence of| tigo 
and softness one idea 


swollen 


litle changed neither slow and little change | frequent per- {little changed}little changed at first shivering, 


3. Acute SymPpTomATIc often pale, or} no tumidity | less emacia- | often con- varies with |whitish,moist,| not tainted ] varies with frequently ar-lijttle debility 
FEVER. partial flushing tion siderable thelocalaffec-| and not the local af- rested ‘ slight emacia- spiration | —but little sensi- 
tion swollen fection . tion i | bility to cold 


slight moisture defective at- sensibility to cold 
tention | | 


4, Tue Fesris Lenra. 
oe tremulous |sy9me debility} nervous 


tremulous tremor and whitish slightly 
weakness tainted 


1, In its commencement. 


2, When fully formed. pale great shrink-|slow but great brown and supine feeble reatdebil; g i hb ia- i ' 
iB - 2 re iit great shrink-|much emacia-| great rough- |great dryness) a dry heat of} .sometimes [or slight coma! : often deaf verti 
. or partial ing emaciation dry; clean, 3 “ ing tion ness and skin slight ri ae eres eocuse mbes 
and transient red, smooth, harshness delirium bh 
flushing and dry 5 


often mild and 


5, Caronic SyMPTOMATIC whiteness; shrinking | emaciation | often acute, _ of great often clean peculiar but less debility pale, white, emaciation | smoothness |frequent pro-| burning little affected sense of creepin 
Fever. n the cheeks a but various disease, or of} and moist yarious and delicate fuse perspir- | heat in the amiable On xs 85 
continued ation palms and 5 
soles 


pain 


6. Fesris Gravis. * 


supine tremulous 


tremulous whitish, ord, iri 
LCL f smoothness delirium sensibility to cold|vertigo when 


1, In its milder form. 


2. In its severe form. learlyand muchjearly emacia-| relaxed, fee- teeth and lips Joaded, dry. still more low| feeble and extreme debi-joften picking sometimes i i { A 
shrinking tion —_|ble,and trem-| affected with chapped, j and supine | tremulous lity of the bed petechi = dy ees per aac little elevated a teri or coma often subsul- 
ulous sordes tremulous clothes 8 elirium tus tendinum 


7. Low Sympromatic Fever. shrinking emaciation fess tremulous| less sordes | fallen; some-| less affected less supine | less feeble, less debility heinies : . 
. iPT (Seen aera end canally pale shrinking often moisture|often coldness|seldom affect- less affected 
5 of the extrem- ed 
not tremulous ities 


* This ferm is thought to be less liable to objection than that of Febris Maligna formerly employed ; sce p, 1, 


TABLE I continned 


Tables of Diagnosis. 


THE RESPIRATION, 


THE CIRCULATION. 


THE CHEST. THE STOMACH. THE INTESTINES, THE URINARY SYSTEM. THE UTERINE SYSTEM. 


ae = te 


The Effect of a fall Cough iehi Pulsation, 
gh. The Sighing. qe - > ipati 
Respirath Tnspikats ‘ Gaps cee 2. das oe Form of Local nh Thirst. Vomiting. Local Come Flatus. Local Retention, The Local The Local a Effects of 
piration, nspiration., | Expectoration, Voice. Sneezing, &c. Pulse. 8; Inthe Epics he Ch : Deglutition. ' " Eructation. ; Feces. Waneruaeh ; : ; Strangury. ; ; 4 auses. . 
. Ae pigas-} the Chest. Uneasiness, Appetite. Hiccup, Uneasiness, Involuntary Distension, Uneasiness Enuresis. Urine. Uneasines. Catamenia, Uneasine’s Remedies. 
a, “ = = Nan) ———————_ 
gaping Ve ae rather thirst; fastidium havea costiveness deposits a sedi. see p. 4 accession quick | removed by an 
ae ment emetic and ca- 
thartic 
II, [rapid, frequent. 4 
and anxious | pC ES Ga! thirst ; anorexia costiveness, a deposit seep, 7 accession 
but less less rapid 
III, } varies with the | sy 
local affection often hard little affected | a local inflam- 
) mation 
Tv. easily anovexia see p. 15 
1 accelerated 
2. frequent thirst; less feetid costiveness, with a deposit — nail 
anorexia or diarchcea ad joe con- 
titued 
Me — ee small and often little often diarrhea | with a pink often i ost pase 
ik ee frequent affected deposit suppressed po ea 
accelerated scrofulous 
VI, | rather hurried bl oa contagion 
or anxious feeble costiveness 
1. 
3: difficult or feeble and frequent and insensibility to | dools often | suietimes contagion 
tremulous faultering feeble thirst | involuntary ; | | retention 
dark and feetid | 
i] | | 
Vil. small and la local affection 
frequent 


THE 
DIAGNOSIS 


OF FEVERS 
AND 


PEBRIFORM AFFECTIONS, 


—>—_ 


Il. CERTAIN FEBRIFORM 
AFFECTIONS. 


1. EretHtsmus Mexcurtauis 


2. Devtrium Tremens, 


3. Intoxication, 


4, Tur Manracat Paroxysm, 


Ill, INTERMITTENT FE- 
VERS. 


1, The Cold Stage, 


2, The Hot Stage, 


3, The Sweating Stage, 


4, The Intermission, 


Tumidity. 


Colour, Shrinking, 


Fulness, 


Emaciation, 


THE COUNTENANCE, 


Muscular 


Action, 


Particslar 


Features, 


Expression. 


The 
Tongue. 


The 


Breath. 


The 


Position, 


THE 


The 
Motions, 


ATTITUDE, 


Muscular 


Power. 


The 


Manner. 


Colour. 


Eruption. 


THE GENERAL SURFACE. 


Tumidity 


Shrinking. 


Corpulency. 


Emaciation, 


Roughness. 


Smoothness, 


Dryness, 


Moisture, |Temperature 


Mental 


Faculties, 


THE FUNCTIONS OF THE HEAD. 


The 
Sleep, 


paleness shrinking 


sometimes a 
degree of 
flushing 


slight 
tunidity 


a little 
suffused 


paleness shrinking 


flushing tumidity 


pale, a little 
but nearly | shrinking 
natural 


tremulous 


sometimes 
violent; not 
tremulous 


eyes suffused 


perspiration 


anxious 


manifest 
wavering 


of coldness 


of beat 


a wild stare; 


lost, unmean- 
ing, or idiotic 


of violence 


i 
| 


white and 
moist 


moist 


unaffected 


dry and 
clammy 


dry 


moist 


| tainted with 
fiquor 


faintishness 
when erect 


varied with 


design; fre~|hut not feeble 
quent getting 


out of bed 


accroupisse- 
ment 


| feeble and 


tremulous 


tremulous 


violent 


trim bling 


and rigor 


somewhat 
impaired 


constant 
tremor 


yacillation in 
standing or 
walking 


very great 


a little lan- 
guor and fee- 
bleness 


anxious 


incoherent; 
extraordinary 


vague and 
unmeaning 


of violent 
insanity 


expressive of 


eolduess 


pale 


unaffected 


pale 


injected 


shrinking 


unoflected 


shrinking 


tumidity 


smoothness 


roughness ; 
the cutis an- 
serina 


smoothness 


frequently 
perspiration 


dryness 


dryness 


copious per- 
spiration 


little changed 
sometimes 
cold 


unaffected 


extremities 
cold 


very hot 


a peculiar 
delirium 


impaired 
without deli- 
rium 


violent 
delirium 


sometimes 
slight 
delirium 


sleeplessness 
restlessness 


The 


Temper. 


variable 


General Sensations. 


TABLE WW. 


The Sensesand Local 


Uneasiness 


vertigo 5 
leadach 


sense of dull 
headach 


great 
sensibility to cold 


pain or 
| throbbing 


frequently head- 
‘ach; general indis- 
position 


Muscular 


Action. 


with appar- 
ent design | 


TABLE Il continued 


II. 


Il, 


Ty. 


1 


2, 


3, 


4, 


The 


Respiration, 


Effect of a full 


Expectoration, 


frequent 
anxious 


frequent, an- 
xious, sibilant, 
with trembling 


frequent but 
less anxious 


neatly natural 


THE RESPIRATION. 


The 


Voice. 


constant talk- 
ing 


articulation 
indistinct 


Sneezing, &c. 


frequent sighin 


The 
Pulse, 


small, feeble, 
frequent, 
irregular 


rather frequent 


unaffected 


gaping at the small 
commencement 


frequent and 
fuller 


THE CIRCULATION. 


Pulsation, 


1. Of the Heart, 
2. In the Neck, 
‘3. In the Epigas- 


ire, 


Cables of B 


agnosis. 


THE, CHEST, 


| ene err 


Local 


Uneasiness, 


THE STOMACH. 


Thirst. 
Appetite. 


Vomiting. 
Tructation. 
Hiccup. 


THE 


oppression at 
the precordia ; 
faintishness 


a sense of 
constriction 


\thirst ; anorexia 


great thirst 


less thirst 


ofteu anorexia 


occasional vo- 
miting 


occasional vo- 
miting of the 
spirituous liquor’ 


sometimes yo- 
miting 


Constipation, 


Diarrhea, 
Texesmus. 


Involuntary» 


INTESTINES. 


THE URINARY SYSTEM, 


The 


Urine. 


THE UTERINE’ SYSTEM. 


The Local 


Catamenia, Uneasiness 


Causes. 


sometimes 
diarrhea 


bowels open 


limpid without 
sediment, 


high coloured 
without sedi- 
ment 


with copious 
sediment, 


1. THE QuaRTANe 


2. Tue TerTIAN, 


3> THe Quoripian, 


4, Toe Remirrent 
or CONTINUED. 


mercury 


occasional or 
habitual intoxi, 
cation ; spirits 


spirituous Ji- 
quors 


an interval of 72 hours; a short 
ri paroxysm ; a long intermission ; 
a long cold stage ; a gentle hot 
stage; slight sweating ; accession 
generally after noon 


an interval of 42 hours; a longer; 
paroxysm ; a less violent and 
shorter cold stage; mucli sweat- 
ing; accession often about noon 

— 
an interval of 24 hours; a mild 
but long paroxysm ; slight shiv- 
ering; mui heat; accession 
usually in the morning, 


marsh miasmata 
A 


little cold stage; a more con- 
tinued state of heat 


(ee 


Tables of Dtagnosts. TABLE ILI. 


THE 
DIAGNOSIS 
OF THE 
ACUTE CUTANEOUS 


THE COUNTENANCE THE ATTITUDE. THE GENERAL SURFACE, THE FUNCTIONS OF THB HEAD, 


ncn mene Demme enn ae aa read 


AFFECTIONS, * 
The Tumidity. | Fujness. Muscular Particslar The The The The The Muscular The 2 Tumidity Roughness. Dryness. The Mental The The The Sensesand Local Muscular 
Eruption. 
= Colour. Shrinking, | Emaciation, Action, Features. | Expression, Tongue. Breath. Position, Motious, Power- Manner. 5 Shrinking. | Smoothness, | Moisture, |Temperature | Faculties, Sleep, Temper. |General Sensations.| Uneasiness Action. 
L. ScaRLavina. See SS ee 
1, Simplex. vivid tumidity eyes whitish ; some on the 2d. day,—of vivid red points; on] tumidity | smoothness ; dryness very high | often slight 
sometimes red papilla elon- debility the 3d. and 4th. diffuse scarlet patches ; on exfoliation on delirium 
and humid gated the 5th, less vivid ; on the 6th, indistinct Sth & 9th days 
2, ANGINOSA, —— of a high red paras later ; less general; less constant; longer ceed exfoliation —— _—_ = | 
colour continued; otherwise similar less regular 
3, Mauiena, dark red shrinking tender | — feetid great still later ; faints becomes dark coloured; | Shrinking | less elevated | delirium or coma 
flushing | debility of uncertain duration; often with pete- 
chie 
s. . . i | a 
Hl, Rupgora. ae - iltdle redness of the furred 4 little on the 4th. day,—red dots ; coalescing on little frequently {little elevated | 
Chea tumidity eyes, with a debility the 5th, into crescents ; dark red, less vivid ; tumidity moisture 
flow of tears gently raised;—on the face: during the : 
; 5th on the trunk: decline on the 6th & Tth | 
III. Roszora A’stivay 
from the 3d, to the 7th, day; larger, irre- itching and 
gular patches, assuming a deep roseate tingling 
tinuing t five da 
TY. Ungrcanra Fepricis, hue, and continuing about five days | 
white wheals ; in patches of yivid red or crimson; great tingling on 
inconstant ;—induced any where by fric- the skin, relieved 
Y. Licuen. tion by warmth of bed 
Y ’ “re 6 
1, Smverex, distinct red papula, with little surround- 
ing redness; followed by scurf; duration 
about a week; apt to recur | Hngling aggrarated 
| uring the night 
2. Acrius, & g 
papule with diffuse redness and tendency 
to excoriation oo 
VI. Porrura. 
1; SimpLex. paleness a. languor and dark-red spots, permanent under pressure 
debility 
4 
2, H=MoRRHAGICA, Besser ac pee ees eat similar spots, usually with larger, livid | 
eager lips, &c, ; purpura ebility patches like bruises | 


* The Acute Cutaneous Diseases are best distinguished by cautiously observing the cayse, the course, and the history of the affection 3 and by comparing and conneeting the appearances with the period of the disease or of the eruption 
, 


continued 


TABLE It 


THE RESPIRATION, 


The Effect of a full | 


Cough. The 


Respiration, Inspiration, | Expectoration, 


Voice. 


Sighing. 
Gaping, 
Sneezing, &c. 


often at first 
frequent and 
anxious 


much affected 


often 
laborious 


difficult 


frequent fard hoarseness 


dry cough 


frequent 
sneezing 


THE CIRCULATION, 


The 
Pulse, 


frequent 


feeble and 
irregular 


{feeble and 
frequent 


Pulsation, 


‘1. Of the Heart. 


2. In the Neck. 
3. In the Epigas- 
tre, 


THE CHEST. 


Form of 


the Chest. 


| ne rr 


Local 


Uneasiness, 


Deglutition. 


painfu) from af, 
fection of the 
throat pp. 38, 39 


see pp. 40, Al 


THE STOMACH. 


Thirst. 
Appetite. 


Vomiting, 
Eructation. 
Hiccup. 


Local 


Uneasiness, 


often Disjurder of the 


sometimes vo- 
miting of blood 


Tables of Biagnasis. 


THE 


INTESTINES, 


Cre npn et eee 


Constipation, 
Diarvrha@a, 
Texesnus, 

involuntary. 


Faces. 


Flatus. 


Distension. 


Local Retention, The 
Strangury. 


Enuresis. Urine. 


Uneasiness 


constipation 


often diarrhea 
or jevoluntary 
stools 


Digestive Organs 


sometimes often 
meleua constipation 


| 


Local 


Uneasiues, 


Catamenia, 


sometimes 
menorrbagia 


Local 
Uneasiness 
epidemic 


specific 
contagion 


—= 


epidemic 
specific 
contagion” 


alternate 
beat and cold 


see pp. 51, 52 


Lffects of 


Remedies. 


TABLE IV. 


Tables of Dtagnosts. 


s THE 


DIAGNOSIS 
THE ATTITUDE. 


THE COUNTENANCE, 


THE GENERAL S URFACE, THE FUNCTIONS OF THE HEAD, 


OF THE 
ACUTE CUTANEOUS —— en ESRI memes, aS ea 
AFFECTIONS, * The Tumidity. | Fulness. Muscular Particular The | Yhe The The The Mus-zalar The aero Tumidity Roughness. Dryness, The Mental The The The Sensesand Local Muscular 
j : De 
Colour. Shrinking. | Emaciation,| Action, Features. | Expression. Tongue. Breath. Position. Motions, | Power. Manner. Shrinking. | Smoothness, | Moisture, |Temperature.} Faculties, Sleep, Temper. |General Sensations.] Uneasiness ‘Actions 
VII, ErytHema. | | red patches; elevated ; somewhat perman- 
| ent; often irregular in form and surface ; | 
sometimes conjoined with edema, papule; | 
or tubercles | 
. : sy. 2 | . 
VIII. ExysiPetas, white debility | acontinuous dark redness and tamor on | considerable ft J 
the 2d or 3d day; on the 4th or Sth bulla | heat ie on . | 
sometimes form: sometimes with edema, Jue | 
| ulceration, &c. | P 
TX. Herpes. languor : | 
| on the 2d or 3d day, red patches; irregular 
} } in orm; vesicular; becoming more numer- | asense of scaldin: 
X, Eczema, | | ous for 3 or 4 days,—then bluish & opaque | | heat of the skin 4) Eee 
| | | } - 
1, Sorare. | } | slight rednese, thickly set with minute ves- . 
| | icles; successive ; of uncertain, (3 or 4 
| | weeks) duration | j 
2. Rusrum. 
{ redness, tumidity, heat; innumerable min- e 
i ute vesicles; much in the flexures of the profuse 
joints; very slight or most severe ; uf very perspiration y 
XI. Mruraera. uncertain duration . 
7 farred ; 
ee ie papillse | 5 languor minute round vesicles ; with little or no 
je ongated redness; diffused or in irregular patches 
XII. Variceria. a white for | on the 21 or $4 day ; on the Ist, of ernp- 
| ] | tion, red spots, with a minute central 
i | vesicle; on the 2d the vesicle full; on the 
XII. Varroza. | | | 3dstraw-coloured; on the 3d or 4th broken | 
1. Discrerta. at : white ; | or shrank; on the 6th thin scabs 
og . tumidit; | | y i 
are rid jsome flow of | languor on the fourth day,—small, hard, red, dise | tumidity tendency to | ; " ; 
ans = saliva | | tinct spots, becoming pustular and larger jof the feet ou perspiration increased 
| | to the 8th.—and wider, witha central pit, |the 11th, day 
| to the ilth. then more rounded, with a 
| ’ | | surrounding rose Colour; scabs form about 
2, ConFLUENS. earlier [8 BRO see * the 16th, day. 
‘ DLOUS Ow ] 
tumefaction i agliva e much early; onthe 3d day ; more numerous, less | tumefacti 
XIV. Vacca es debility hard and eminent; * progress slower and eke sath leas less delirium or coma “ 
AA | less marked ; pustules wider, flatter, con- perspiration | elevated . 
1, Perrect. 2. Imperrect. see pp. (91,92, 93, 94 fluent; the spaces pale ;—especially on 5 
the face | 


* The Acute Cutaneous Diseases are best distinguished by cautiously observing the cause, the course, and the history of the affection ; and by comparing and connecting the appzarances with the period of the disease or of th ti 
. A: te cas Or oO ie erup jon, 


TABLE IV continued 


THE RESPIRATION. 


a Se oy o> se er 


The Effect of a fall Cough, The Sighing, 
. . . . G ing 
Respiration. Inspiration, Expectoration, Voice, Sneezing” &c. 


ee 


Xiv. 


Pulse. | 


frequent 


frequent 


frequent 


feeble and 
frequent 


THE CIRCULATION. 


Pulsation, 
1. Of the ileart, 
2. In the Neck, 
3. In the Epigas. 


faintuess 


Form of 
the Chest. 


ee 


THE CHEST. 


Local a 
Deglutition. 
Uneasiness, 


Tables of Dtagnosts. 


THE STOMACH. 


Thirst, 


Appetite. 


Vomiting. 
Eructation. 
Hiccup. 


Local 


Uneasiuess, 


thirst ; 
auorexia 


anorexia ; 
sickness 


sometimes 
yomiting 


Feces, 


Constipation. 
Diarrhea, 
Tenesaus. 

Involuntary« 


THE INTESTINES, 


Flatus, 


Distension. 


Local 


Uneasiness 


THE URINARY SYSTEM. 


Retention, The Local 
Strangury. 2 
Paneosice Urine. Uneasines. 


ae 


N. Z 
Vay TORY. > 
THE UTERINE SYSTEM. HISTORY, | 


Pa ne 


The Local 
Catamenia, 


Effects of 


Remedies. 


Causes. History, 


Uneasiness 


sometimes 
diarrhea 


exposure to the 
sun’s rays 


generally 
mereury 


specific 
contagion 


specific 
contagion 


THE 


DIAGNOSIS 


or 
DISORDERS OF THE DIGESTIVE 
ORGANS, 
AND oF 
NERVOUS AFFECTIONS. 
—<=_— 
The 
I; In Earty Youtu, Colour. 
I. Disonper of THE D1- 
GESTIVE ORCANS. aie 
1, Acure. shag: 
changing 
suddenly 
2, Curonic. paleness ; 


IL. Iy Yours & Aputt AGE} round the 
A, Disorper oF THE Di- eyes 
GESTIVE ORGANS, a 
pallid, sallow, 
1, AcuTE. variable, 


_ Jeasily flushed 
* 


9, INstpI0us, 
1, First STAGE. 


2, Seconp Stace. 


colour 
3. Tairp Stace. — 
Ill, In Apvancep AcE. 
DisorpeR oF THE D1- sallow 
GESTIVE OrGANS. 
IV. Nervous AFFECTIONS. 
1, Hysrerra. changing 
suddenly 


2. Hypocuonpniasts. 


a dark ring 


pallid, sallow, 


various ; 


eye-lids dark 


fixed paleness 
lyellowness, or 


light lead 


Tumidity. 


Shrinking. 


THE COUNTENANCE, 


Fulness. 


Emacia'ion. 


Particular 


Features. 


The 


Expression, 


The 


Tongue. 


The 


Breath. 


The 


Position, 


) 


Tables. of Btagnosis: 


THE ATTITUDE. 


The 


Motions, 


Muscular 


Power. 


The 


Manner. 


Colour, 


Eruption. 


Tumidity 


Shrinking. 


GENERAL 


Corpulency. 


Emaciation. 


SURFAC Ee 


Roughness. 


Smoothness, 


Dryness, 


Moisture, 


The 


Temperature 


some 
shrinking 


sometimes 
puffiness and 
opacity 


shrinking 


ant early 
emaciation 


much 
emaciation 


no 
emaciation 


little or no 
emaciation 


more oF less 
emaciation 


a 


often 
emaciation 


no 
emaciation 


puffiness 
of the 
eye-lids 


often 
rolling of the 
eyes 


of languor 
and 
indisposition 


much loaded ; 
red points ; 
elongated 
papilla 


often 
becomes clean 


| loaded, with 

elongated 

papillze 5 
moist. 


white,swollen, 

indented, with 
elongated 
papilla 


less affected ; 
cleaner,— 
sometimes 
lobulated 


clean 
or nearly so 


‘a 
white 
and loaded 


generally 
white and 
loaded 


whilish ; 
or farred 


much 
tainted 


often 
untainted 


much 
tainted 


‘tainted 


less 


tai ted 


untainted 


tainted 


languid and 
feeble 


feehle 


languid 


feeble 


often 
violent 
plunging 


much 
impaired 


debility 


languor 


listless 
dejected 
drooping 


hanging over 
the fire 


languid 


slightly 
languid 


unastal 


continual 
complaining 


hands cold & 
moist ; nails 
bluish 


yellow, 
opaque, 
varying 


paleness ; 
slight yellow ; 
permanent 


some 
shrinking 


shrinking, 
especially of 
the limbs 


puffiness of 
the skin; 
cedema 


shrinking 


and some 
emaciation 


progressive 
emaciation 


much 
emaciation 
of the limbs 


little or no 
emaciation 


emaciation 


often 


emaciation 


no 


emaciation \ 


skin 


nearly natural 


skin rough, 
exfoliation 


sometimes 
slight 
exfoliation 


sometimes 
perspiration 


general 
dryness 


dryness, 
especially of 
the hands 


sometimes 
perspiration 


little or not 
elevated 


sometimes 
colduess of 
the feet 


Mental 


Faculties, 


dullness and 
sleepiness 


defective 
memory and 
attention 


TABLE V. 


THE FUNCTIONS OF THE HEAD. 


starting, 
screaming, &c 
during sleep 


often 


irritable 


very 
irritable 


neryous 


neryous 


sometimes 
stupor 


great 


The Sensesand Local Muscular 


Uneasiness 


General Sensations. Actions 


much pain o! 
the head 


less 
headach 


headach or 


slight c 
vertigo 


shiyerings 


sometimes 
violent and 
continued 
headach 


headach 
or 
vertigo 


sometimes 
vivlent 
pain 


often 


despondency 


vertigo or 
pain 


TABLE Vv continued 


Lae 


The 


Effect of a fall 


RESPIRATION. 


Cough, 


Sighing, 


iy i Gapi 
I Respiration, Inspiration, | Expectoration, Voice, Sneezing?’ &e, 
I 
1 ior as apt often sighing, 
neriek a slight cough yawning, 
Saping 
2. 
Il, 
+8 
1, easily —— 
y often cough 
hurried and 
expectoration 
2 
1, often 
Occasional 
dyspnea 
2. 
3] sometimes frequently 
dyspnoea cough and 
expectoration 
itt often 
dyspnea 
iy, 
1 __ often sometimes often 
with heaving, a hoarse cough |a loss of voice or 
sobbing, in fits hoarseness 
sighing, &c- 
2. 


Cables of Btagnosis. 


THE CIRCULATION, 


The 
Pulse, 


very 
frequent 


frequent and 
easly 
accelerated 


not 
accelerated 


permanently 
accelerated 


perhaps 
accelerated 


Pulsation, 
1. Of the Heart. 
2. In the Neck. 
3. In the Epigas- 
tre, 


THE CHEST, 


4 


——————$<—$—— | 


often 
fluttering or 
palpitation 


~ Jess 
palpitation 


often 
violent 
palpitation 


sometimes 
irregular 

palpitation 

or fluttering 


THE STOMACH. 


Form of Local rece Thirst, Vomiting. Local 
i eglutition. Eructation. 
the Chest. Uneasiness, Appetite. Hiccup. Uneasiness, 
thirst ; 
anorexia 
appetite 
variable 
sometimes fastidium : 
transient pain o i “ 
ica 
chest P 
appetite 
impaired 
pica 
sometimes sometimes often 
pain anorexia eructation 
sometimes often 
acute pain eructation, 
hiccup, &e. 
asense of load, 
or sinking ; 


heartburn, &c. 


THE 


Constipation, 


INTESTINES 


THE URINARY SYSTEM, 


Flatus, Local Retention, The 
Freee. ols geceepuulle ae Strangury. | 
Involuntary. Distension. neasiness Enuresis. 

dark and fcetid| constipation flatus often with a sediment 


scanty 


dark and feetid 


often 
diarrhoea 


constipation ; 
occasional 
diarrhoea 


constipation 


rarely diarrhea 


frequently 
diarrhea 


constipation 


generally 
constipation 


often distention 
from flatus 


often some 


flatus 


often great 
distention from 
flatus 


Severe pain 


of the chondiliac| 


region 


often 
griping pain 


often pain 
in the bowels 


pain in the 
chondiliac 
region 


organic disease 


in the abdomen 


sometimes 
retained 


with a copious 
sediment 


loaded 


copious and 
limpid 


Catamenia, 


sometimes 
defective in 
quantity and 
colour 


often unaffected 


abdomen 


see p, 109 


see pp. 118, 119 


slow and 
insidious 


very insidious 


. 


TUE 


DIAGNOSIS 


Cables of Dtagirosts. 


or 


DISEASES OF THE HEAD. 
The Tumidity. 


Shrinking. 


‘ 


T, SuppEN AFFECTIONS, 


Colour. 


at first 


1, APOPLEXIA. i tumidity 
suffusion ; then} followed by 
paleness ;— | shrinking 


lividity and coldness 


2. Deer InroxicaTIon. bloated 
tumidity fol- 
lowed by 


paleness 


3. EFrects oF THE 
Narcotic Porsons. 


4. Aspuyxra, at first 


flushing ; 
then coldness 
and lividity 


te 
5 Syncopr, paleness, shrinking 
lividity, 
coldness, 


I], Acute AFrections. 
1, INFLAMMATION OF THE 
Brain. 


perspiration 


2, HyprencerHAues, 


THE COUNTENANCE, 


THE A 


TTITUDER 


Fulness. Muscular Particular The The The The The Muscular The 
Emaciation. Action, Features. | Expression. | Tongue. Breath. Position, Motious, Power. Manner. 
generally |pupils at first | lost; fallen;| protruded impeded — jof some of the 
unequal on | contracted ; or with difficulty limbs, gene- 
the two sides then distorted and awry; rally those of 
dilated foul one side, 
: : lost 
idiotic, but tainted with vacillation on| impaired idiotic 
not liquor standing or §enerally 
distorted walking 
pupils of inyincible sometimes | | impaired expressive o! 
sometimes | sleepiness ;— perceptibly | generally sleepiness 
dilated or coma tainted { 
| 
| 
relaxed pale lividity supine suddenly aifd 
of the lips generally 
lost 
a 
knitting contraction, | sometimes whitish unaffected at first 
of the and then of pain unimpaired 
eye-brows dilatation, 
of the 
pupils 
contraction —— — —=Ss often still, — 
of the sometimes with the head 
eye-brow |spasm of onc ever on the 
side of the - pillow 
face 


THE GENERAL SURFACE. 


TABLE VI. 


THE FUNCTIONS OF THE HEAD. 


The 


Temper. |General Sensations 


The Sensesand 


The mae Tumidity Corpulency, | Roughness. Dryness. The Mental The 
ruption. cabins : 
Colour. Shrinking. | Emaciation, | Smoothness, | Moisture, |Temperature}] Faculties, Sleep, 
pe ee 
at first little lat first rather] generally a state of coma 
ebinge 3 then} hot; then more or less profound 
cold moisture! cold 
insensibility; sometimes 
coma, whew from ardent 
spirit 
| at length tendéncy to 
| coldness sleep; 
| or coma 
\ 
| coldness 
of the \ 
| extremities 
| 
general general with coldness 
a lene moisture 
lividity of the | 
hands or nails 
| 
: at first but soon 
delirium continued 
coma 
fits of a 
sereaming 
a 


numbness and 
torpidity of the 
affected limbs 


torpidity ; 

motion equally of 

all the limbs on 
pinching 


at first intolerance} 
of noise and light 


Local Muscular 
Uneasiness Actions 
preceded by| sometimes 
vertigo or convulsive 
headach motions 
sometimes 
convulsive 
motions 


deep pain of paralysis, and| 
the head; or | convulsions, 
tenderness of before death 

the scalp | 


grinding of 
the teeth, &c, 


TABLE VI continued 


Tables of Btagnosis. 


SRE 


THE RESPIRATION. 


THE CHEST. THE STOMACH. THE INTESTINES, THE URINARY SYSTEM THE pes GENERAL HISTORY. 
rs ee er ee ee 
re Eee ———— | — 
ake Effect of a full Cough. The Gighing The a oats ee Form of Local Thirst. Vomiting. Local Gopatipatign. Flatus. Local -f Reteation, The Local The Local Ganses History, Effects of 
Respiration. fags “ - aping, + Ia the Neck, Deglutition. Eructation. F % : , Strangury. : ~ ‘ a a A 
piration Inspiration, | Expectoration, Voice. Sneezing, &c. Pulse, 3. In the Epigas-} the Chest. Uneasiness, Appetite. Hiccup. Uneasiness, Meir okey Distension. Uneasiness Enureles Urine. Uneasiness, Catamenia. Uneasiness Remedies. 
I tre, 
1, deck. F inarticulate and fat first slow and sometimes sometimes often retention ; coal Lided 
Retealee’ 5 strong; then |pulsation in the vomiting at first involuntary or enuresis | c by ot pope 
ees OF frequent, irregu- stools ptoms noticed 
interrupted lar, &e oh 
» &e, 
a aa * oftenvouiting of| often ofp ig 
| of the liquor ta- involuntary igus 
} ken; or torpid- stools 
ity when from 
ardent spirit 
1 torpidity ;—or some poison | attack sudden; 
es tm oe the intentionally or| several persons 
nes inadvertently affected,— 
+ taken pp. 139, 140 
4] interrupted ; malliand feeb) see pp- 142, 143) important for | see § 103 
= e; Z : 
imperfect; lor imperceptible the diagnosis ; 
or suspended see § 103 
5, almost imperceptible; begins with see p, 144 
suspended ; then feeble navsea and 
then suspirious hickness 
and groaning 
2. ane 
4 
4 poses Bmal}>jhard, at first, enuresis earlier aera 
wih die 2 frequent constipation 5 than supposed j 
sees wig then involuntary 
sighing stools 
2 becomes ; ; sae see p. 152 
. c ies frequent; then often previous | Disorder of constipation ; 
Bes re a slow and irregu- Organs imperfect action 
Suspense ie lar; then very } of purgatives 
deep sighing frequent 


TABLE VII. 


mus Cables of Dingnosis. 


DIAGNOSIS 


oF 


THE GENERAL SURFACE. THE FUNCTIONS OF THE HEAD, 


THE COUNTENANCE, THE ATTITUDE. 


DISEASES OF THE THORAX. al - = we ree 
The Tumidity. Huldess. Miusenlar Particalar The The The The The Muscular | The The Fhaptis Tumidity | Corpulency. | Roughnese. Dryness, The Mental The The | The Sensesand Ocal fuscular 
= : . A er, nba . 7 i 1D i \easi ions 
Colour, Shrinking. oo Action, Featares, | Expression. Tongue. Breath. Position, Motions, Power- Manner. Colow. Shrinking. Emaciation. | Smoothness, Moisture, | Temperature Faculties, Sleep, Temper. |General Sensations. |) Uneasiness Action: 
1, InFLaMMATION IN THE A‘ F i times rig: 
CueEst. slight and according to| often rapid often without little or not little change | generally osten littless if bas ‘huisaams: Vania 
partial flush- the degree ofimovement of | change im paired | smoothness | perspiration elevated | affected 
ing ; or suf- pain the nostrils | \ ' 
fusion ; see | 
2. Inrtaumation or THE | PP: 17? ae lly on =e * Sane 
generally = 
Liver. the unaffected , sometimes | 
sida i yellowness | 
} a] | 
| | | | - lL. 
3. Puruisis Punmonatis. pale and deli- early movement of uf oppression often without|become fecble mild, expres-} Bale, white, aoe rly smoothness copious | burning of the amiable ~~ os 
cate with a emaciation the nostrils | and disease change ive of disease] delicate, | emzels1on perspiration |cheeks, palms, 
partial flash especially the | in the night | and soles 
hands 
4, Hzmopnysts, often-florid Bs dats 
affected 
5, H&MATEMESIS. 
often pale often loaded | sometimes 
and sallow tainted 
6, HaproTHorax. 
generally aoe sometimes peculiar generally oftensuddenly 
pale, thin, and| cedematous | pale lividity see p, 202 | cedema interrupted 
sallow tumidity of the lips 
7. AsTuma, 
an urgent | freqtently and the breath} much raised 
anxiety loaded tainted te 
| 
8, INFLAMMATION OF THE 
Larynx. 
considerable at length with moisture) and coldness 
distress and shrinking 
anxiety comes on 
2. Diszabe OF THE Hearr. sd flushi the nails 
ivi if or complaints apt; to be much \aggravated on | musce ilar apt to become often often 
or lividity exertion and| change of position |} livid coldness suddenly 
= lof the bands interrupted 
1 and feet with terror 
ES EE eee ee ee ee en ee 


1, 


i) 


8, 


TABLE VII continued 


The Effect of a fuli 


Respiration, Inspiration. 


THE RESPIRATION, 


PD 


Sighing, 
Gaping, 


Sneezing, &c. 


by thediaphragm| increase of 
one, or princi-|pain; or cough 

pally, when the 

pain is acute 


often by the | often by the 
chest alone, chest, —with less 
when the pain |pain and cough! 

is acute 


Cough, The 
Expectoration, Voice. 
painful anddry; 
or easier with 
expectoration 


less cough; less 
expectoration 


some dyspnea,| cough; and 
increased on often pain 


any exertion | 


apt to be often cough 
affected with 

dyspnea 

seldom no effect 

affected 


principally by 
the chest 
see p. 203 


rapid, anxious, 
urgent for 
breath ; often 
wheezing 


dyspncea, with 

noise and pain 

about the 
larynr 


great dyspnea 
on muscular 
exegtion 


| no cough; no 


tickling, habit-| 
ual cough; co- 
ious puriform 
Reets Bae early stage 
expectoration 


often cough and 
loody 


expectoration 


expectoration 


expectoration 
often copious 


dull-sounding 


| cough; then 


expectoration 


much affected ; 
often merely a 
whisper 


often hoarse and) 
peculiar, in an | 


THE CIRCULATION. 


| Pulsation, 
The \1. Of the Heart. 
2. In the Neck. 
Pulse. 3. In the Epigas- 
: ire, 


T HE) AMES | 


Form of 


the Chest. 


RN 


Local 


Uneasiness, 


Thirst. 
ition. 
Deglutitior Aenente: 


not very 
frequent 


frequent 


sometimes 
frequent ; 


little affected 


frequently 
irregular 


not inuch 
affected 


becomes 
frequent and 
feeble 


apt to be 
irregular or 
intermittent 


beating of the 
heart peculiar,— 
violent, tumultu- 


often elevated 
and rounded 


left side 
sometimes 
enlarged 


\ 


acute or obtuse 
pain; ora sense 


of weight 


moveable 
pains 


sometimes 
pain 


seldom pain 


——s - 


Tables of Diagnosis. 


THE STOMACH. 


Vomiting. 
Eructation. 
Hiccup. 


Local 


Uneasiness, 


not much 
affeeted 


impaired 


Disorder of 


often 
a often|blood raised by) 


vomiting or 
hawking, 


| the Digestive 


ae 


pain and diffi- 

culty, with little 

tumor of the 
fauces 


Disorder of 
often frequeut 
eructation 


the Digestive 


Organs 


THE IN 


Constipation. 


Diarrhea, 
Levesmus. 
involuntary. 


Cf ESTINES. 


Flatus. 


Distension. 


Uneasiness 


at length 
diarrhea 


generally 
constipation 


often 
constipation 


pain of the 
hypochondre 
under pressure 


sometimes 
pain 


Reteation, 
Strangury. 
Enuresis. 


The 


Urine, 


with a 
lateritious 
sediment 


apt to be scanty 


enerally 
cold and wet 


' 


hereditary 
taint ; 
scrofula 


often 
constipation 


see ps 203 


Effects of 
History. Remedies. 
often 
insidious, 
sometimes 
rapid 
much relief fro 


blood-letting 


TUE 


Tables of Mtagnosts: TABLE VIII 


OF 


THE COUNTENANCE, 


THE ATTITUDE, THE GENERAL SURFACE 


THE FUNCTIONS OF THE HEAD. 


DISEASES OF THE ABDOMEN, 


i 
The Tumidity. Fulness, Muscular Particular The The The The The Muscular The The 3 ‘ Tumidity Corpulency. | Roughness. Dryness, The’ Mental The The The Sensesand Local Muscular 
Eruption. 4 5 : ° ; 
= Colour. Shrinking. | Emaciation. Action, Features. | Expression, Tongue. Breath. Position, Motions, Power- Manner. Colour. Shrinking. | Emaciation. | Smoothness, | Moisture, |Temperature| Faculties, Sleep, Temper. |General Sensations.| Uneasiness Action. 
en || (ee ee ee SS eS ES 
1, Inrtammarion continued & | without, or and the amiable and | a tendency to! 
very forcible, with cautious.| motions are plaintive coldness of the| 
according to change ;—-and} suppressed extremities 
the degree of, peculiar 
pain see p, 227 
2, Spasmopic AFFECTION. \violent and by often _|often violent ; impatient | irascible 
paroxysms writhing not suppressed 
3. Cnotera Morsus, sometimes |and shrinking . | 
paleness —_—— —— _ {painful cramp often 
of the legs coldness 
of the feet 
4, DysENTERIA. of pain and Jat first luaded varies | 
suffering | withelongated | 
| papilla ; then 
red & Smooth 
5, Insrp1ous DisEaser. ‘paleness ‘a slow but of disease 
progresive continued a slow but 
emaciation debility progressive 
loss of flesh 
6. Curonie DisoxpeR. ilavor no Sano cllesomerintes Pie, ee 
permanent and loaded tainted occasional little loss of Ley 
emaciation languor flesh q 
7. DtaBeres, one Are 
shrinking | emaciation dry and foul 
gradual shrinking gradual | great rough- | and dryness 
debility emaciation ness 5 
—— ' exfoliation 


TABLE VIL continued 
* ~ ~ — a = aM en 
THE INTESTINES. THE URINARY SYSTEM. THE UTERINE SYSTEM. 
pe EE | | EE 
T Effects of 
oe aaa Causes. History, 
Remedies. 


Tables of Diagnosts. 


GENERAL HISTORY. 


THE RESPIRATION 
: THE CIRCULA 
ee fie ag rca) a le le 
: 
The Effect of ai Pulsation, c= Sialseeseeaes \eeeecmeeceeee La 
ae ect of a full Cough. The Sighing, The 1. Of the Heazt. Form of L Thi a Constipation. i 
Respiration. Inspiration, | Expectoration Voi CoE 2, In the Neck, vocal i Thirst. Vomiting. Local Diarrhea: Flatus. Local Retention, The Local 
5 dice. Sneezing, &c. Pulse, 3. Io the Epigas- the Chest Spee Deglutition. . Eructation. : Feces. Taiesuins: ple A Strangury. ‘ J Cat j iS 
tre, 2 easiness, Appetite. Hliccup. Uneasiness, Involuntary: Ditension. Uneasiness Enuresis. Urine, Uneasiness, amenia, Uneasiness 
J.J Principally or | if rapid, great | cough pai Sy ag iS = 
: f painful, | suppressed and F 
t s ae a small and 5 
eu SS | the pains—suppress- checked | low, plaintive freqhent often vomiting often pain and great generally 
e j—resting on constipation tenderness cold 
a full inspiration 
ft 1 
2,} often violent lend . 
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